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'san ilckno•teoqemel'lt :t\at d oil: :~1 ·a<21nq f\ls t)Mn 1SSueG ilnG 1S rot tne OrtOIIWI 81!1 of Lild•"9· nor 
a coov or cJupt1cate, .:o ... er1ng ·ne prooenv n.-ned rutretn, dnd ts 1ntendecl solely lor hltno or rec~rG. 

MANIFEST DOCUMENT NUMBER 

·--· ·No. _____ _ 

· From ;;) 'J f1_ ro 

h•·~~ ... Z?i._.,., 
I . ~ . 

FROM: 

- Columbus, Ohio THUj~ ~S.~A~ 
~---------------------

Gross 

Tore 

· . .-: .. , 
Lood of __ -:---'------------~ 

Driver J ON~· --------------------~---­
~-OFF 

'-------Dote ________ l9 __ _ 

TSC-1 Weigh .. 

SCo4 - 682 

FREIGHT CHARGES 
PREPAID COLLECT 

D 

This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
.or transportation according to the applicable regulations of the ~apartment of Transportation and the E.P.A. 

Transporter No. 1 
Signature 

·- ... - Date ··-

This is to certify_acceptan~ of the hazardous waste shipment. 

Date 

TRANSPORTER #2 _______________________ E.P.A. 10 No.___,.------------M 

----------------------------State ___ Zip ______ Phone __________ IW 

Transporter No. 2 
Signature 

This is to certify accepta~e of the hazardous waste shipment. 

Date 

\ 
tify acceptance of the hazardous waste for treatment, storage, or d.i 

Oat~ 

T/S/0 F COPY 



rs an a.;kno•ledqement that • c:Jtll of 1ad1nq t\aa ::.en •ssued anct 11 not,,_ Orig~rwl Bill of ~danrg. not 
il eocty or dUol•cate, co-veflnQ the ptOQertv named I'Mif'etn. ind 11 1ntended ~ .. ,lor tllinQ 0t recora. 

FROM: 

NOTE •• ._.,._ rat• 11 !Hpendent on v•tue. ,._.ppet~.,. requirwd to Stile soeclflcatly '"writing o::-:_-:·:-_.--··-,~--===~':.-:=~~.:.:.:' ....... --.... ...... "-•lc•DII:J;l•A 
the AQI'.ed cw dect._. vatUI of ttw prooeny. The aoreect or ~tatH w.lu. oc the propeny .............. ......,.,\ .................. ...-. ........... , ... \_..., 
•• lleteoy spec•flcally ....... Dy the sh•- 10 De nol ••c-ing 
S Pw 

l'tECEIVEO. Subtect ID IN ca•u•lu:auona Mid 1anft1 tn effect Oft I,_ISalte Of thll 111ue Of Util Bill ot Lacli ... tt• JrrOOreftY deeettMCI MOYe rn .... ~eft~ fOOCiotder, lacetM a1 tiMed (COtUenh •M c.-lion of centeMI Of 
nca..,... ~~. I'Mftled, con1t91'WCS. anc1 Olleflned u •"~heated 1110ve wtMcft &atd carrter (I,. -ore caTt_. -.,. ......,.10011 nwougMut tftll co..trect • .... "'"'any perMrn 01 COI"PD'11tion ua ..,...,,on of rr. praoreny uno.,,. contract) aQf'MS 10 carry tO r11 utu~~t DIKe or Clllli't4r'Y 11 uta deSUft8t:ton, •I ort •II rouae, ottw'wtM to dehvw to.,.,.,_ c:atrter on tfte route 10 Utd cteatl,.hOR. 11 •• mut.,.lly..,... u ro Meft cam• of all 
fN anv ot. Utd IWOtMMY over a& I or any porUCM of Sllld roue• 10 cMIIUnatton...., u to eectl 0o11fY 11 .,., tiMe .m ..... •• '" 111 01 any said .,....,ty. IMI ..,.,., MtV•ee 10 oe ~ ,_,......., ,,.., IIIIIIUttfact to 111 ,,.. 
bill Ol llldtft9 lenM and COftChltOM 1ft IM gowerntftllll ClllllhUUCM Oft thll CIIINI of Sftto-enl. 
Sftt.,.,_ heraey Certthn tMt "- 11 fiiiUhW •1Ift Ill lfte Dllf of liCit"' 1.- lnal COftdiiiOftrl 1ft IM ~l'fl"' eiUitliCAftOft aMI tM Slid I.,.. and COnltUIOftl .... ,.,...., ... 10 Oy 1M SftiPOet and ecCIOIM hW fu.setf 
ano "'' aaat9"•· 

Phone 

National Response Center 
in 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in prooer condition 
for transportal ion according to the applicable regulations of the Department of Transportal ion and the E.P .A. 

;'. ~· 
Date 

----------------~:;~~~==~-------------------------State __ ~--

Transporter No .. 1 
Signature 

T_his is to certify a~eptance of the hazardous waste shipment. 
' l '. . /___ .-;,.· -' -.'- Date 

TRANSPORTER #2 ______________________ E.P.A. ID No. __________ .. 

------------------------------------State ___ Zip ________ Phone _____________ • 

Transporter No. 2 
This is to certify acceptance of the hazardous waste shipment. 

Signature Date 

""J[.U.Io¥-Cst•,.eptance of the hazardous waste for treatment, storage, or dr .. ~)05~ 

Da 

T /S/D F COPY 
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. .. --· ... - ~ ~ ~ ... -· ___ ..._ 

THIS SHIPPING ORDER 
I 

must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

ifest No. ·- Shipper No. Carrier No. 
RECEIVE!), aubject to tiM cluaiticationa ancl tarttts In ettact on the elate ol issue ot this Original 1111 ot udlfltl. 

DATE - ....... .,. ... ·. ,. 
tJ·.··•I.Ao.. -.,; 19 

The properly oescr~bed below. 1n apparent gOOcl order e•cept as noted tcontents and con01t10ns ot contents ot packages unknown! marked. cons1gneo. and oesllned as shown 
below. whiCh sa1d company II he word company be1ng unoersrooo through 1n1s contract as mean1ng any person or corP<011on 1n possess1on of me properly under !he contracll 
agrees to carry to •ts usual otace ol oehvery at satd desttnat•on. if on rts own ratlroad. water hne. tughway route or routes. 0' wtthtn the terntory of rts r11ghway operat•ons. otherwtse 
to det1ver to another carueor on the route to satd destmat•on It IS mutually agreed. as to each carrter of all or any ot s••o proper1y over all or any part1on of sa•d route 10 oes11nat10n. 
anc as to each party at any t1me Interested 1n all or any ot sa10 property. that every serv1ce to be performecl nereunoer snail be subJeCt to all cond111ons not proh1b1ted by law. 
whether ounted or written. nere1n conta1ned. •ncludmg the condlttons on the back hereof. whiCh are nereby agreed to by the stupper tor htmsetf and h1s ass•ons 

---

GENERATOR/SHIPPER/HOUSEHOLD DATE _l/l;jSl EPA IDENTIFICATION CODE NO. --------
COMPANY/OWNER ~.:tr-.lc-.:-.....rli t{; :·:.~sties Gc. 
ADDRESS 1n·· :. • ~.lr:: :~t. 

STATE C~.i0 ZIP 1;JC25 PHONE------

TREATMENT/STORP..GE/DISP.OSAL FACILITY/CONSIGNEE 
COMPANY l·r:...:::·.-'"-.:...~.t ..... ~.!. vc;::.;:; ..L!lC • 

EPA IDENTIFICATION CODE NO . ...:..o.;;..;.:: __ :;;;..·,_;-.;:_;_<:;.._.t;_;~..;'-=-)~:::;-'-4=12 

ADDRESS . ~-~.:..::- _.::.:H.' "'" • _,:;:-: :;"·u 
CITY v~:::.::::.v-..:.-"-- 0 STATE_'v_l_u_~---__ ZIP 4,..)vZ.; PHONE _C_-_'_r-_:.;_··~_-. _1-_...;'"'_7_3_ 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FO~ TREATMENTLSTORAGEIDISPOSAL '1 ,, ':" 1 ~ 1 
SIGNATURE PRINT NAME Jon:: ~· .. -.Geb DATE -: -~, ~~ 

NO. AND DOT SHIPPING NAME Of! HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMI!C NAME 
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME Of! NO. 

~:ro--n!": ·~;ct~:·.:.~n-= 
.. ~~ ,.,- ·: ::;_p 

I . t· .... ,~,-
·., .. -...1- \ ·- I ....... \o.,o_ 

p 
cl~re~:cr .. e =.l.:l ,... 

...... 
-, 

. 
' . .. L ' < . 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
- CH EMTREC-800-424-9300 .. 

c;~&-~06~ IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY 

OWNER'S 
SIGNATURE 

TRANSPORTER NO. 1 <...'..o....• EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY __________________________________________________________________ _ 

ADDRESS 
CITY __________________ STATE----ZIP------PHONE------
THIS IS TO CERTIF·Y. ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME _____________ DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY ________________________________________________________ _ 

ADDRESS 
CITY ___________________ STATE---- ZIP ____ PHONE --------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________ _ 

CITY __________ STATE _______ ZIP __ _ 

PHONE ( 3 
FOR THE DISPOSER'S FILES 01 ~ 1-0 3 



____ _, _____ . ~ .-

HAZARDOUS WASTE MANIFEST 
THJ5iSHIPPING ORDER must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEG~T ~BLE f. t / O}j!' carbon and retained by the Agent. , (.,{ 1 

· Manifest No. - o/ : · - - lf 7 Shipper No. Carrier No. 
1

\j../ 

AT 19 6/ 
The prooerty oescnbed below. '" aooarenr gOOd order. except as noted rcontents and cono•t•ons of contents of oac~ages unknown! marke<t. consu~ned. and destined as snown 
oelow. wtucn sa1d company tthe word company betnQ understOOd througn th•s contract as mean•no any person or corpora11on '" passess•on ot rne orooerty under the contracu 
agrees to carry to •ts usuat place at detivety at sa•d destination. ,, on •ts own ratlroad. water ltne. nu;1t1way route or routes. or wurun the terr~tory of •ts rugnway operauoos. otnerw•se 
to de11ver to another cameron tne route to sa•d d&Sttnat•on It IS mutually agreed. as to each earner of ail or any ot satd property over all or any oortton of satd route to destrnatton. 
and as to each oarty at any ltme tnterested '" all or any ot satd oroperty. that every serviC~e to be oertormect nereunder shall be subJect to all condthons not prohtbtted by law. 
whether onnted or wntten. nere•n conratne<l. •nctudtng the con<:lltlons on the bac hereql.' .whtcn are hereby agreed to by the stuoper tor ntmsett and nis assu~ns. 

, --_ ........ ___ PHONE'1e / -"'./0~ 

HAZARD 
CLASS 

(I) 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

QUANTITY 
VOLUME 

NMRC NAME 
OR NO. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800·424·93001--;....,;,:;;..::...;;;;.;.~~;.;.;.;;;...~~==---; 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS tS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTiON AGENCY 

/ •=:> 
~~~~~~JRE ___ ._._~·_:'._/_~~~~·~~~·--~~·~-~=·~~·~~~~~~~·~~·~~r=··~~-~-·----------------------------
TRANSPORTER.r-LO. 1 ::_, .--.

1 
-~., c. 

COMPANY ~a.+t'M ~ _ J// I 
EPA IDENTIFICATION CODE NO. ____ _ 

ADDRESS 
CITY------------------------------STATE ------- Zl P -------PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAl NT NAME ____________________ DATE-------

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY _______________________________________________________ ___ 

ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE ------------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION {NAME) _________________________ _ 
ADDRESS _________________________________ __ 



I I ML.I-\ n IJ U i:) VV "'" I 1: lVI 1-\ I" I r-1:\:) I 
J 

'TH~S SHIPPING ORDER must be legibly tilled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 
Of In carbon end retained by the Agent. 

Manifest No. #(2;:.· ;-. / _ 2 J Shipper No. Carrier No. 

RECEIVED, subject to 11M cl .. tlflcetlont and terlflt In effect on the dele ol ltsue ol this Original 1111 ol Ladlft9. 

AT FROM DATE 19 
The prope'rty ~~sbo~ below. on apparent gOOd order. except as noted (contents a~ 'Foli'dlns;;}orc:;nfe~[i;packages unknown) marked. consogned. and aest.ned as sMwn 
below. whoch saod company (the word company beong understOOd through thos contract as mean.ng any person or corporatoon rn possessron of the property under the contracl) 
agrees to carry to its usual place of delivery at sa•d dest•nafion. ''on •Is own railroad. water line. h•ghway route or routes. or w•th•n the territory of •ts h•ghway operattons. otherw1se 
to deliver to another earner on ttMt route to sa•d destination II 11 mutually agreed. as to each earner of all or any of sa•d property over all or any port•on of sa•d route to dest1nat10n. 
and as to each party at any tome onterested rn all or any ot sard property, that every servrce to be performed hereunder shall be subtect to all conartrons not prohrbrted by law. 
whether prrnled or wrrtten. herein contaoned, rncluding the condotlons on lhe back hereof. whrch are hereby agreed 10 by the shrpper for hrmself and hrs assogns 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY/OWNER 
ADDRESS 

Plas~ics 

CITY ·sTATE '-'hi•.,., ZIP 4 ~ 2 s PHONE------------

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.------
COMPANY U~D 
ADDRESS ._,ra:.v.d!e Solve?:ts 
CITY /' .tOa l er .. a:!e STATE ZIP PHONE 
THIS IS TO CERTIFvfrH.~~AC~~Eff_M~HAzARDOUS WASTE ~1AEATMEN..,iT~GEIDISPOSAL I 6 i. 4 ) 5' 1: _,_. ·: ; 
SIGNATURB. .JJJ}~/ -~, PAINT NAME. L J? -" DATE .J/_ 

~" 1_ 
_1 L 'f ~,'A a I ,. r:.# I'T'7/ I// 

NO. AND / OOT SHIPPING ":J~ME OR HAZARD EX~EPTION_~R EX!~PTION NO. QUANTITY NM_!!~~~ME 
TYPES CONT. /EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

i/ 
-

I. T. 'J.' Dichloro etha::e :.o.E .o· E 
. ~~ .. ~110 ·r:::, recycleable solvei'ts) lj • '- ~ p: 

..jJ • 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMEN1§_ 

- ------
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S \ 
SIGNATURE·_ .. _·--·----~--~\~-~~-----------------------------------------------------. [ 

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.-----
COMPANY _____ ~~~~~~~~~~~~~~==~~~~---------------L-:_:_l __ ~S~~·~~·· 
ADDRESS ------~~r-~~-+~r-~-e_:_._t_J_l __ s __ e_r_·\_'_~_c_e_~_-_, __ r __ c __ • ________________________________ __ 
CITY . . . ..;J- • STATE ZIP PHONE--,---,--:::-----
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FdFf~XNSPORTATQu:>S · (j 14 3~ 5- ~~ 15 .· 

SIGNATURE __ ./:, 1~ ,/:;&"' ?y- PRINT NAME ., orcton , ~ F'c-rstor DATE .-.wf;; 
TRANSPORTER NO.2 / EPA IDENTIFICATION CODE NO. _

7 
___ _ 

COMPANY ________________________________________________________________ __ 

ADDRESS ----------------------------------------------CITY ____________________________ STATE ______ ZIP ____ PHONE -----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ______________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ __ 
ADDRESS _________________________ __ 

FOR THF' ni~PO~F'R'~ 1=11 I=~ 



---------- -----------

HAZARDOUS WASTE MANIFEST 
........... 

THIS SHIPPING ORDER must be legibly tilled in. in ink, in indenbre pencil. -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent! / / r: · 

{VI : I 

Manifest No. Shipper No. · _.,. .' Carrier No. 

RECEIVED, subject to the claaslllcatlons and tartfl• in elfect on U••·<latll,!)l)- of 11118 Ortvm•t 8tH ol Udlft9. 

DATE ··~~-~·-· 19 . 
The property aescrooeo below. on apparent qOOd order. except as noteo (contents and conaitoons ot contents ot packages unknown• marked. cons1qnea. ana aesuneo as snown 
below. """'•ch satd comoany ltf'te word company betnQ understooel througn thts contract as meanmg any person or corporatton m oossess•on of the property under the conrractl 
agrees to carry to 1ts usual place of deti~ry at satd desttnauon. tf on •ts own ratlroad. water line. h1gt1wav route or routes. or wttrun tne terntory ot •ts naqnway ooerat•ons. otherw•se 
to deliver to another earner on tne route to sard destlnatton It •s mutually aoreed. as to each camer ot all or any ot sard prooerty over au or any port ron ot sard route to oestrnatron. 
and as to eacn party at any time tntereated m all or any of Sillld property. thai every servrce ro be performed hereunder shaU be sub1ect to all conartrons not orotubrted by 1aw. 
wnetner orrnted or written. nerern contarnecl. •ncluding tne condl1rons on the back hereof. whrch are hereby agreed to bY the shrooer tor hrmselt and hrs assrgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE "'./:""/":":" EPA IDENTIFICATION CODE NO. --------
COMPANY/OWNER :,...~ +..._~ -.......,.1..,C....:7..;1r:...._.1 ... '.;....;.+.:;r;e_-,...;1~"'.;..;~ ......... "'.;..' ,;,;C.i.,f'~·: .... "l...·.__----------------------­
ADDRESS ~ "".:; -- . '!~ 
CITY ~,.,~ ......... STATE._r...,.h~.;..,o ____ ZIP ·' ~,~,~- PHONE ::-: .... , ........ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO._··-~-_.-_~_ .. _.~~-
COMPANY T:::.c. 
ADDRESS 
CITY r. ·n STATE ·.,.....:-'!V'I ~ f"J::j a ,~)0/'t N 51 /--=~'7.~•''7~ 
THIS IS TO CER~NQEOF TH!S.Jr.AZARDOUS WASTE FOJ:!],EA~/STORAGEJDISPOSAL ~ , h ZIP PHO E 

SIGNATURE ·.?._r- PRINT NAM~. C, C:::f3 DATE '/;?o / 
// ' 

NO. AND ~T SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. OUANTITY NMRC NAME 
TYPES CONT. A DESCRIPTION NAME CLASS OR U.BELS REQUIRED VOLUME OR NO. 

~"ichlcror.J.otbp.;e ...:'00~ "'IT - .I. 

. 
l - <' -.. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CU.SSIFIED. OESCRtBED. PACKAGED. MARKED AND U.BELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTIITION ACCORDING TO THE IIPPLtCIIBL~EG\JLATIONS OF THE DEPIIRTMENT OF TRIINSPORTATION liND THE ENVIRONMENT IlL PROTECTlON IIGENCY. 

OWNER'S ;l . : · · 
SIGNATURE · ' .1• · 'r: . ~ 1'. -: ' 

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO .. ~Torr-;>·~~ .. 

COMPANY __ ~--~-w~~~~~~~~~P~~~r~c~~~~~'------------------------------------------------
ADDRESS 
CITY ··,,···-~'~ STATE'l-.:... ZIP ~ ~rr:::: PHONE r, · ~ ·-: " -. - ... ; 

THIS IS TO CERTIFY ACCE~ANCE Q,_F THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE ·-1'\)A ·~~\ PAINT NAME __________ DATE.J,:b" /0/ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ________________________________________________________________ _ 

ADDRESS 
CITY _______________ STATE _____ ZIP ____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _____________________ _ 



-~-' .... 

BILL OF LADING Shippers No. 

- NOT NEGOTIABLE Carriers No. 

CARRIER: SCAC 

TO: FROM: 
Consi Shipper 

Street Street 

Destination Zip 

Remit C.O.D. to: 
Address: 
City: State: Zip: COD Amt: $ 

C.O.D. FEE: TOTAL CHARGES: 
Prepaid D S S 
Collect FREIGHT CHARGES .... ~=-.·.,-...,-.-.,.-,.-•• -,,-d-epe-nde--n-1 •o•n•v-.-,.,.-,·.·n•tp•.,.,.--118--req-u•trad-·I•O•I•Ia•la-s•pec-~or~ic-.~l-ly-on•w.a..ro~li~IIQ-~---.---,-~,-~·,.-,_---.·.,·--,·---.,..1.1.,.-~---...;,.;..,.;;..;,_.....::_=-.,·------f FREIGHT PREI'A&O • .-c:_....,_, __ ,.._-.w ...... ._ .. .......,. Es.c:-.»C .....,_ CHECK SOX 

the agreed 01 declllred .,.lUI of the prop.ty. Ttw agrwed or declared value at the pt'Operty •• n. ........... _..,_,..,.,..,......,_,_. ..,.....,...._.._."- ..... e.._ bOI ac r•QIH o ,, cr.r9111 •re 
hereby specafically staled by the sn•pper to be not exciMdlng S Pw ,...__ .. c.....-rt ·• crwc._. 10 ~:~e co•~ee• 

,.,.,_, ,,. cla .. •hcat•CNta ana tartrta ,,. elfecl Oft uw 4111e 01 the ..... of ttws ot !.alit "I. ,,. DtOIW1Y Clelet•lled ........,. •" ....,..., gGIDd on1er. u.a-c'l u not .. fcont.tn•.,.. cotllttiOA 01 ~ ~ ~ 
,..,.._., con.•tf*l. •• ... ,.,... •• •natca-.c~ •~ .,..c,. NUl """'• Ut• WOtCII c:atr•er De•,. UI'Cierstoad tiWOutftOUI tltls contt.c:t• _ .. ,,. •"'¥ ~ eotPCI'UhOft '" POe .... ton ot 1,. liJifOOIM"tY unct.r nw con-.cu..,... to c.rv to •ta 
~..,.t ptec. of <leli.ery 11 ,_,d destl,.tiCJn, tf on tfl route. ot,..,., .. .o •""'" to anot,., c.r•• on the route to .. _. -UMtOft. 11 •• ..,. .. u.,..,..... • to taeft eM'• Oil ell ot any or ... .._..,....nv ow. 111 cr any par110ft of NM:I rouea 
tO OHitnaUOft lncl- IO MCft Detty II 11'tY liMe •n ...... lltM in ell 01 MY .... Df"CIIDIIttY, ,,_, ~ Hf'Vtee 10 be pWf- ....... IIWII De 11101tc1 10 Ill 1 .. tilt II Of llldl .. W,_ IM COIIIIiltOna In IIW J0'4f'l'tn0 Cl .. llfic.ettan 011 UW 08&11 ol 
tfltOfiiiiM, 
StHPDif ,_..,. c.t11ftH ttw.l "' •t IMUiiW w1lft ell the Otll of ,_.,,.tefft~~ lftO CondtiUIM '" lhe gGWWnt"l CIUithc•tiOfl ani f .. tatcl _..and COfllllhanl.,. ,.,.., ....... tO Dy 1 .. lftt..., .... IICCeot .. lat flt .... lf .... I'HI M&lgnt, 

This is to certify that the above-named materials are property classified, described, packaged, marked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

...,. •••• .. .-· '• _....,.. ........- --·•• • ..,.,... '" fone • rtl ••c- rt1 ,._, ...._...,_ 0..• ... ,.._ ___ .. ,........,. --••· r,.- .,._c.-
,.,. ... _,........,.., ... ,._,..,.,...,._.,,.,.,,~.,._, .. ..,._,_,1"1.10t .... '7tJGI•••••M,....._ ........ ,..,.___.._.,,.._ •. FORM NO: 1C>·BL5-A (4-PL Y) 

. ~. 



---------------------- ----------

HAZARDOUS WASTE MANIFEST· 
THIS SHIPPING ORDER must be legibly tilled in. in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED, sUOject to - clese41atlonl end terillt in ellec1 on tile dell ol iuue ol tiNt Orivlnel 8111 of Ledlng. 

DATE · .r.:i 19 

The propeny desc"be<l below. •n apperent gOOd oroer. except as note<l !contents ano conoillons of contents of oackaoes unknown I markeO. cons•one<l. ano oesllne<l as snown 
below. wntcn sat<l company (the word company betng understOOd throuc~n tt11s contract as meamng any person or coroorat1on '" possess•on of the oro~y unaer tne corHracu 
agrees to carry to tiS usual o1ace of detivery at satd destu,ahon. ''on •ts own ratlroad. water ltne. htghway route or routes. or w•tttrn tne tern tory ot •ts h•ghway operattons. ottlerw•se 
to defiver ro another cart1er on the route to saad destlnatton It •s mutually agreed. as to eacn earner ot all or any of satd prooertv over all or any port ton of s••d route to dest•n•t•on. 
and as to eacn oany at any time •ntereste<l •n all or anv of said PIOQerty. t~at every se...,•ce to be performe<l nereunoer snail be suDtect to all cona•t•ons not oronib•te<l bY taw. 
whether onnted or wr~tten. neretn contained. •nctuding the conditions on the back hereof. wn1cl'\ are nereby agreed to bY the stuoper tor n•mself and h1s ass1gns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 5/?.:.7;/21 EPA IDENTIFICATION CODE NO.------
COMPANY/OWNER :.>tru_·.,...,c,....~_ur_l_J._· _t_e_'_l_::.._s_t_i_c_s ________________________ _ 
ADDRESS ::..;5 _.LJ. :.:;t • 
CITY !~~Jbron STATE Chi.o ZIP 4302;. PHONE 614-J2')-~C65 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO~~EJ ::;9,:9=:,::.: 
COMPANY :}.:::-~nvillt) iolve!lts Inc. 
A D RESS .., , -er ~~ne 0 t..•J. ...... iJ<.;. V7 

·c1TY· c ... ---~---~ .. ~""-~ ·/~ '// •· -± STATE~h±o z1P''tt302,·· ·-·"'PHONE 6I~=?a7-om 

THIS IS TO cf.F:me.~F.£P-THIS HAZARDous WASTE F;f"RjAT,zy~RAGEJDISPOSAL 
SIGNATU~ /i A /" PRINT NAME '~~ "fi, DATE 

r..-· -
NO. AND .' DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. :~~PA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

., r-. ,,..., ~chloromethane ('~) 2500 go. uooo .... -I -

6 . 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASS! ED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORD,tNG :~HE APPLICABLE REGULATIO OF TH DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

~~~~~~~sRsX'L/ #Lugu~- _,g 
' • 4 ' • c 

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO.------
COMPANY!aur~ ... ~~.,.,vi!'O::nen:.:;.l Services-
ADDRESS :::'3~ ::~--~"'li:nr-: :trcet 
CITY __ ;.._,;,~------------STATE>·i:1 ZIP r;.,.;r:;r-

~~,..~·ous WASTE FOR TRANSPORTATION 

~l.t!E;:tr~~!::q~~:1.t.:d£._ PAl NT NAME Go c do"' f="o crte c 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY _______________________________________ ___ 

ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________ ___ 

3 



HAZAKUUUS W-ASTE MANIFEST· 
I"HIS SHIPPING ORDER must be legibly filled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

Of' in carbon and retained by the Agent. 

Manifest No. 
, ... ,- ~ , ...... ' ~ 
·..~~c...:.-· -~ Shipper No. Carrier No. 

RECEIVED, S<lbjeel to the cl .. aillcattone 1nd tenlfs in elhlct on lhe d1te ol IH ... ol IIIIa Ortvlnll IHI of Uldlft9. 

AT - FROM :.;tru.c~urli t~ ·J.r:~tic~ DATE j-une 1.3 19.:::. 
fhe proO<trlY descnbe<l below. on ao«~&rent 900<1 order. e~cept as noted \contents and conditiOns of contents of packages unknown\ marked. cons1gned. and destmed as snown 
oe1ow . .,n1cn sa10 company 11n1 woro company be1ng understOOd tnrougn tnos contract as meanong any person or corporauon on oossess1on ol tne propeny under tne contract) 
agrees to carry to Its usual pface of defivetV at sa•d dest1nauon. ,, on •ts own ratlroad. water line. htgnway route or routes. or wttnm the terntory ot tts ntghwav ooerauons. otherw•s• 
to deliver to anotner earner on tne roule to saod oesunatoon I los mutually agreed. as 10 eacn earner ol all or any olsaod property over all or any portoon ol saoo roule to destinatoon. 
and as to eacn party at any lime inleresreo in all or any of saod oropeny. 11111 every servoce 10 111 performed nereunoer snail Ill suiiiiCI 10 all conootoons not pronoboted by oaw. 
>Nnether pnnted or wnnen. neretn contatned. •ncludrng the condrtrons on the back hereof. wn•ch are hereby agreed to bY the sn•pper tor hrmself and hiS assu;;Jns. 

NO.ANO 
TYPES CONT. I DQ't SHIPPING NAME OR 

p>A DESCRIPTION NAME 

~hloromethe.ne 

HAZARD 
CLASS 

{T) 

~03 

EXCEPTION OR EXEMPTION NO. 
OR LAIIELS REQUIRED 

QUANTITY 
VOLUME 

1500 saJ 

NMRC NAME 
OR NO. 

"(;080 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 ~..;....:.::==-=-~~~..:...=....:...:.=~---1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) ---------......_ _________ _.. 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS , 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARlO-PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTAT}/;ON A CQ~ING TO THE APPLIC LE R GULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECTION AGENCY 

OWNER'S /~.,L~. J :8 Q """? 

SIGNATURE · /./. wv ... i.ft..;,._ ./f_ -:'5 

TRANSPORTER NO. 1 
COMPANY Yo~ ~I:I:lcntc.l. scrnces 

EPA IDENTIFICATION CODE NO. CP.J! :..:OGl::)<:'/..;. 

ADDRESS St. 
CITY ------1'+----r------- STATE _o_!ii_o __ Zl P 43055 
THIS IS TO CERTI OF THIS HAZARDOUS WASTE FOR TRANSfORTATION 

SIGNATURE -:-....;;.~-+--~----PRINT NAME ,A _l. DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY _______________________________________ _ 

ADDRESS 
CITY ___________________ STATE-----ZIP----PHONE----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS __________________________ _ 



THIS SHIPPING ORDER must be legibly tilled in. in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 

RI!CEIVI!D, 1U0fec1 to 1M clanillcatlona and tarllts in ettec:t on 1M date ot isaue ot thia OriQinal 8111 ot Ladln;. 

AT FROM DATE 19 
The property !lescnDe<l oeoow. on aoparent gooo order. except as note!llcontents and conaotoons of contents of packa<;~es unknown; marked. conso<;~ne!l. and !lestone!l as snown 
:>elow. wntch satd company ttne word company oe•no unoersrood tnrough thts contract as meantng any person or corporatton '" possess•on of rne oroperty under ttte contract) 
agrHs to carrv to •ts usual o1ace of delivery at satd desunatton. ,, on tiS own ratlroad. water hne. nu~nway route or routes. or wttttm the terr. tory of tiS ntghway operations. otn.rw•s• 
to deliver to aootl'ter earner on the rou1e to saul destmat•on. 11 '' mutualfy agreed. as to eacn earner ot all or any of sa•d property over all or any port ton of s•td route to desttn•tiOn. 
and as to each oartv at anv ttme tnterested tn all or anv ot satd orO(Htf'ty. that e'~'erv serv•ce to Oe oertormed nereunder shalt be subte<:t to au condttlons not prot\tbtted b'l !aw. 
wnetner prtnted or wntten. t'leretn contatned. 1ncludtng tne cond•tions on tr'ltt back hereof. wtucn are hereby agreett to bv tne sntoper for htmself and hts ass•gns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE EPA IDENTIFICATION CODE NO.-------
COMPANY/OWNER .~:."..:::-.;·..:.:.:.;..::..' 

-~------------------------------------------------------------
ADDRESS ----' · • 
CITY .- .· -· •. - ' STATE _____ ZIP_ . ..,_ .. _-__ PHONE . .. ---
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.-----
COMPANY ::~· . .:.· • ..:,.:._. ·::-:...v.::·~..::, ::::-:;. 
ADDRESS - i:-.:·-:r ':~:,; 
CITY ::.:--:-:·•;-:L.i...:"" STATE ___ :_::!.._: ___ Zl P _·-_· .;_ .. · _.-_ PHONE _-~-----_-___ . ------
THIS IS TO CERTIFY THE A~CEFn'A~OF THIS HAZARDOUS WASTE FOR!TflEAT~E_!'l~ST.,ORAGEJDISPOSAL , '-.J _:.': 
SIGNATURE-- · / PAINT NAME · · '' r: ' '-r - ,:_;, DATE:, nf, 1 -

NO. AND OOT SHIPPING NAME OR HAZARD EXCEPnON OR EXEMPTION NO. QUANTITY NMRC NAMI! 
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 
- . !•' . ~c:~::...,...~(~.:.::;~::~w:.·-:: \- ' J.. _:·~ -

... .. - .,. i ·a - ·~ ·~ -·--
--

. 
~- ... 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIF't' TH" T THE "BOVE N"MEO "'" TERIALS "RE PROPERLY CLASSIFIED. DESCRIBED. P"CKAGEO. MARKED "NO LABELED. "NO "REIN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE "PPLICABLE REGULAT~S OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENT "L PROTECTION "GENCY. 

OWNER'S / ;::;; 
SIGNATURE 

TRANSPOATERNO .. 1 ::!~1:! .,..~=~:::::-:::.:·: .>.:!""'.--!.. c ~ ~ 
COMPANY ___ -~--~~~·--~--~~----------------------------------------------------
ADORESS .. ----- ' 

EPA IDENTIFICATION CODE NO.-----

-·.,. -·-··· • .... ... J' 

CITY----------------------------STATE _______ Zl P ----PHONE ------
THIS IS TO CERTIF;'~9~E~~~-c:;EPF THIS HAZARDOUS WASTE FOR TR~NS~ORTATION 

SIGNATURE .(. ... ' . .\._ PAINT NAME __ --'-1....::·-"""~....:.'------------- DATE------

TRANSPORTER NO.2 EPA lDENTlFlCATlON CODE NO.----------COMPANY ____________________________________________________________________ _ 

ADDRESS ---------------------------------------------------------------------CITY _______________________________ STATE _______ ZIP--------- PHONE ------------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NAME DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ______________________________________ __ 



THlS SHIPPING 

CARRIER: 

Street 

Destination 

•nt ll ltClllt IIIII. It, II Ill. II lt.lllllt fttcll, lr II 
cuua. u• 111111111 lr ta. l&lll. 

Street 

•••••otrw ,,..,. ~ ...,...,,....,_,QOIId...,, 

Shippers No. 

Carriers No. 

Date 

Zip 

=~~=--~~~ :-.:.'::.!~.:=~ :C: =~ ::!..C:.~'=~c:'..,be::::-::.... ~ .. ':.,~=~='.~,::_:,:~ =:'::,:,-:=:,~ ~~,:rn,.;,..v:-:.~,-:':.~ =: ::.:,:,.~• 
10 deehMUCM and M to ..c:ft lillltfY at...., II- ,,.._.....'"all Olllr'f .... ~y. ,,_...,.,.,...,ICe~ tie_. ................. 1 .. 11 be t.atec110 all ttw .. II 01 lett,. 1._ .... COMIIC._. "' lt'e fO'Ii'e"HRI CI8UtliC.UOft CM IM de .. 01 
I I'll~. 
$,u.,._......., ClfW ... 1,_1 .. 11 t-Ill• wtllllall lftl bill of llldlnt .,_aM eondltfOfte •• 1 .. lfO'WW"Iftl Cl ... lhUIIOIII ..... lfte Ukll.- &n:l con:UtiOnl ... ~ ..... 10.,. U. lftt .... - KC ... ed hW ht-'f 1M 1'111 ... .,_. 

This is to certify that the above-named rraterials are property ctassifiect, described, packaged, rrarkad 
transportation according to the applicable regulations of the Department of Transportation. Per 

_., ,.,,.,. IC' ,,-......... ...._ ... ,,,_ ... _ '",,, ...... ,,_c .... ~~-..... ... .__ .. ,,... .... _ .......... -...... T"-- II._ t.-
·• ..... _, ___ - ....... ....,.... __ .. - ..... .. ....... -·- 171,... ... 17'2..a.r.t .... ...,.._ ..-~"· ........ _"' .... _ .... ... 

labelect and are in proper condition for 

FORM NO: 10-eLs-A (4-PL Y) 

,... Aget'll must det.ch anCI retain thil Sh•PPII''IQ OrWr and mu11 ••on the Or1glnat em or L~lnq. 



HAZARDOUS WAS rE MANIFEST· 
THIS SHIPPING ORDER must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 

RECEIVED. sulljec1to the ctuaifk:attona and tarilla in effect on 1M elate of i .. ue of '"'• OnQiftal 8111 ot l.adtft9. 

AT DATE 7;. 19 
;ne property descnbed below. 1n apoarent gOOd order. except as noted (contents and condlttons of contei'IIS of packages unknown I marked. constgne<J. and destlnec:J as shown 
oetow. wn•ch sau:J company 1tf\e word comoany be1ng understood through th•s contract as mean1ng any person or corporauon '" oossesston ot the prooertv under the contract) 
agrees to carry to •Is usual place of defiVitf"Y a1 satd dest•nat1on. If on tiS own r.;ulroad. water l~ne. n•Qhway route or routes. or wttrun the terntory ot ttS htgnway oper•uons. otr'1erw•s• 
to deliver to another earner on the route to saad desunat1on. It •s mutually agreed. as to e•ctl car,er of all or anv of !~td prooerw ovet all or any por1tOn of satd route 10 desunat1on. 
and as to eacn party at any ume •nterested 1n an or anv ot satd prooertv. that every serv•ce to oe performed hereunder snau be subtec1 to atl condat1ons not pron1b1tec2 Dy taw. 
wnether pnntect or wntten. neretn conta1ned. tnctudtng the conditions on the bac~~; nereot. which are nerecv agreed to bV I he sh•ooer for l'tlmsetf and l'us assaons. 

GENERATOR/SHIPPER(!:iOUSEHO_Lp ..., DA1_E; ',. ~'-l~~ 
COMPANY/OWNER ..... ruc'turl.l. .. c .l::!s.,J.c::;, J.:lC. 

EPA IDENTIFICATION CODE NO. 

ADDRESS -w? ..:. • ...:.J.m ~-c • 
CITY H-3bron STATE _0_' F_!J._· _0 ___ Zl P __ 4_::;_;:._2_?_-_ PHONE _6_l_.,._<_J1·_2_?_2_C_b..;;.5 __ 

1110. AND /eOT SHIPPING NAME OA HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY IIIMAC NAME 
TYPES CONT. PA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

'f/T ~chloromet~~e none none ~'QCl 

. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC·B00-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

.7 
..,j THIS IS TO CERTIFY TH~T TH ~BOV NAMED MATERIALS ARE ~.ROPER0t-CLASSIFIED DESCRIBED. PACKAGED. MARKED AIIID LABELED. AND ARE 1111 PROPER CONDITION f' FOR TRANSPORTATION AC RDIN 0 THE APPLICABLE /fE~LAnQNS OF THE DEPIIRTMENT OF TRANSPORTATION AND THE ENVIROIIIMENTAL PROTECT:ON AGENCY. 

OWNER'S ~ ,.1//?1:' /l :, j Lv\ 
SIGNATURE - · ..-c--- ;1- -·..-- -

TRANSPORTER.N0+-1 .... . r::, ,. 
COMPANY .t.cung t.nv:lrom::lcntal ... yst -::lS 

EPA IDENTIFICATION CODE NO. C.S:·:...(;E·;J;;;'(_ 

ADDRESS ,_c.:,;, •.• ~mttng :..t • 
CITY •. E'.,u.rtt, v:Mo STATE v!u.o ZIP <';.JC5':> 

THIS IS TO CERTI~~CE zl(rs;"H~US WASTE FOR TR~NSPORTA,TION_, ..,..,. "'­
SIGNATURE~ ~ ,-:rJA....¢4_ PRINT NAME Gordon LC - o ....... t .... 

PHONE bl42~5;;l5·2 

DATE _7_/_J.._·._'~._/S_l_ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ___________________________________ _ 

ADDRESS 
CITY ________________ STATE ____ ZIP _____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ______________________ _ 



HAZARDOUS WA l~t:. MA 
-THIS 51-tiPPING ORDER must be legibly filled In, in ink. in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or In c.rbon and retained by the Agent. 

--Manifest No. Shipper No. Carrier No. 
AI!CEIVED, subject to tlliot cteealllcatlone ond terlfta In ollect on 1111 dele ol ••- of tllle OftVInel 1111 of Led ..... 

AT FROM '.-4·.:.·.;-. __ . -- DATE 19 
The property oesenbod Delow. on II)O&Niflt 900C1 order ... ceot as noted !contents ana conootlons ot contents ot pac~aoes unl<nownt marked. consooned. ana oestlned as 5I>Own 
below. wnocn saod company uno word company oeono understPO<I tnrouon this contract as meanonq any oerson or coroorauon on oossession ot tne prooertv undat tne contract} 
aQrees to carry toots usual place ol deli.,.,.,. at saod destonatton. •f on 1ts own raolroad. water 11ne. hiCJhway route or routes. or wotnon rna terntory of its nognway ooerattons. otnerwose 
10 deliver to another carroer on rna route to saod destonauon. It is mutually aoreed. as to eacn earner of ail or any ot seod prODelfy over ail or any portoon of saod route to desttnatoon. 
and as to eacn party at any tome onterested 1n ail or any of saod prooerty, tnat every servoce to be parlormed hereunder snaoi be suOfiCI to ail condnoons not pronoboted by taw. 
Nnet,er pr~nted or •ntten. l"'erein contained. •ncludlno the conditions on the Dack nereof. whicn are nerettv aoreed to ov the sn•oper tor tumself and h•s asstOnl. 

GENERATOR/SHIPPER/HOUSEHOLD DATE : 1 
_,' -- EPA IDENTIFICATION CODE NO. 

COMPANY/OWNER :~!'~..:.c.t;.;:":.;,.;.~ 1..-~~t..i..::.:;~ ----· -------
~----r~~--------~--------------------------------------------------ADDRESS "- ··; -- • ~-- 1 • ~ • 

CITY ·, i-):.·.1:-: STATE _·.h_,:._·~-- ZIP _ __;. ___ PHONE -------~-

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY _.:·:-·.:·.~L~~.... :; .-v~:c:~, .l.~1c. 

ADDRESS :. ;.i.. .u.n:.o;~ ~ • • 
CITY ,;.:·::.::'1".!.--.~" STATE --.:.:.l..~ ZIP PHONE :..- ... -- ' ----------------
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARPQUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE·· / -' , • ·.-;·--pRINT NAME ,;•:--.:1 ~ • ~'~~ DATE .. -- --
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME 

T'rPES CONT. EPA OESCI'IIPTJOH NAME CLASS OR LAIELS REQUIRED VOLUME ORHO. 

'!' j ..... . 1 .. :; ~:.2..·~ ::·~~.:c ~:40> .. ~, n·~~ -_.:.~a -... ,..-·'":. --. - ~ ..... J, ··- - - -

. 
. .. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800.424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE A BOllE N,t.MED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACXAGED. MARX ED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ,t.NO THE ENIIIRONMENTAL PROTECTION AGENCY 

OWNER'S 
SIGNATURE 

EPA IDENTIFICATION CODE NO. ____ _ TRANSPORTER-N0 .. 1. _,._ .•• ~ ~~_ ... _ .. _·_-_,,.. __ -'::- _, . ·-···· __ 
COMPANY ___ ~--~~-------------··_·-_·_·_·_·J-----------------------------------
ADDRESS ) -----. 
CITY _______ --_-_, __ -_ .... _., ______ STATE __ ._-_·/- Zl P ___ .• _/ _-· __ PHONE _-_------

,. ... :. 

DATE __ ... __ _ 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION. 
SIGNATURE .'$- .. : - - PAINT NAME '-,.:,''-'-)?: .•• -·~:-::::e::::-

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY _____________________________________________________ _ 

ADDRESS 
CITY ____________________ STATE ------ZIP ____ PHONE --------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _______________________________ ___ 

.. ....._. ........... ~·· ~ ..... _. ...... ~ ... --.- -·· ---



HAZAR DO SWAST MANIFEST· 
THI~~ING ORDER must be legibly filled in, in Ink, in indelible pencil, 

~-1j ~ 6lJ'!/ -~r in carbon and retained by the Agent. 
-ORIGINAL-NON NEGOTIABLE 

Manifest o. Shipper No. _ __,;,;'":....;. :.:...·· ';.;..·'------ Carrier No. 

RECEIVED, lu0jec1 to tile ctlfalflutlona and tarifll in aflec1 on tile data of iaaue of tllla Ofi91nal BIU of Ladlft9. 

AT ......... ...J. FROM DATE 19 
ihe orooerty descr~bed oetow. 1n aooarent gOOd order. exceot as noted (conrents aod condtltons ot contents of packages unknown) marked. cons1gned. and destined as snown 
::>etow. _,n,cn satd company (the word company betng understood tr1fougtl thts contract as mean.ng anv person or corooratton tn possess•on of tne ptoperty under the contract} 
agrees to carry to tts usual otace of deti"Werv at Htd destmat1on. tf on ttS. own ratfroad. water ltne. htgnwav route or routes. Ot wtttttn the terntorv ot tiS rnqt'lway o~erahons. ottMif\NtH 
to deliver to another earner on the route to satd desunauon. It 1S mutuatly agreed. as 10 eacn earner ot au or any of satd property over all or any por1ton of saad rou1e to deattnauon. 
and as to eacn party at any time onteresled on all or any of saod prooeny. that every servoce ro De performed nereunder snail De ouotect to all conditions nor pron•b•ted oy taw. 
-NI"'ether onnted or wntten neretn contatned. 1ncludtng tne condtltons on the back Mereot. whacn are nereby agreed to by tne stuppar for ntmsett and has asstons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ~ /25' ~ 1 EPA IDENTIFICATION CODE NO.------
COMPANY/OWNER .-~t!:'"..!Ct:.:rl.:..~~ .i?las·tics 
ADDRESS 215 south ,,est S-cre~c 

-CITY ~ebc, or. STATE On.:.o ZIP PHONE ----------------
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. • :L .. > .... .;; -.: '" 
COMPANY ~ra~ville Solve~ts, I~c. 

ADDRESS 151 'L!l_,.itO:: 

CITY Gra.:vY'_l}..e L STATE vhio ZIP 43 .. 23 PHONE 61~ :) .. 1-.f-

THIS IS TO~~ .P~~AZARDOUS WAST~ T~MfET~~OISPOSAL ~ ~$ SIGNATURE 'ZJ PRINT NAM r - f" .... OAT 
F71f/ ' · , 

NO. AND I ~: SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. A DESCRIPTION NAME CLASS OR LABELS REOUIRED VOLUME OR NO. 

\._./ -..... 
~ " ~* . ~ . , 

flat ~\ceto::e ~ 
.. - • :: 1 1 a. j"'::able .1. • ')_')...... ' -· 

., 
,/ liquid liJ dru - >S . ,., 

• -. . .... . • 
-~ '--: 

~ ~;,· ----...- .. -· .. . -,. --. f ~, 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided ·-
CH EMTR EC-800-424-9300 

IN EVENT OF EME~GENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COM~TS. 
- , .. :·'· .. .. ~· ... 

Tl·ttS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELE£llltNO ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE API'LICABLE REGULA TtONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIFIQN.MENTAL PROTECT:ON AGENCY 

OWNER'S 
SIGNATURE 

.·. ,)-
/ 

TRANSPORTER NO.1 .•EPA IDENTIFICATION CODE NO. :·'-' 
COMPANY Yo·..::tg Snvircr .. ··e~tal S'?.rv.'.!=-:, _ ..... 
ADDRESS 2 5 . a;:;·L·q S'.:. • ~~.;. 
CITY .. ewar;<. STATE'_;;". ZIP'•· .. ~_:;:: PHONE·-·- 13.:1:; 

}HIS IS TO CER"!'~Y Ac;e:EPTANCe:-Q_f!THIS.jiAZARI_)OUS WA~OR.TB~~,Sf2E..T~J.19N -·- .. D-ATE 0,-/ /,_..._ .. ..,/ 
SIGNATURE':;/· 4 ... ,..e-: -;r-l-' --~ PRINT NAME G (... • .· . •rs-c.er 2__, /~ . 

._... ... -· . 

TRANSPORTER NO.2 EPA !DENj'IF1CATION CODE NO.------
COMPANY '·' '. -•·-
ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _________________________________ __ 



HAZARDOUS WAST 
THIS SHIPPING ORDER must be legibly tilled in, in ink, In indelible pencil, -ORIGINAL-NON NEGOTIABLE 

·-t --- , ~ _ 9f In carbon and retained by the Agent. 
~- _, I' . - -, Cb 

Mir;itest N1o~ - ' Shipper No. Carrier No. 
RECEIVED. autlject to the claaalflc:at*>S and taritfa In ellect on tile data of luue of 11118 Qnvlnlll 8111 of udlnv. 

AT FROM DATE 19 
The property desc"lled tlelow, '" apparent good order. except as noted !contents and conditions of contents ol packages unknownt marked. cons•gned. and destined as snown 
oetow. wn1cn sa•d company (the wora company l>etng understOOd through this contract as meantng any person or corporatton •n oossesston ol the property under the contract) 
agrees to carry to 1ts usual otace of detivery at saad dett1natton. 1f on 1ts own raatroad. water hne. hagnway route or routes. or watntn tne terr. tory of 1ts nagnway operations. otherw•se 
to deliver to another earner on the route to satd destlnatton. ll•s mutually agreed. as to eacn earner of all or any of satd property over all or any port1on of satd route to aastlnattOn. 
ana as to each pany at any time interested 1n ali or any of sa•d property. that every serv•ce to 1>e performed neraunaar shall 1>e subject to all conattlons not prohtblted by law, 
,.nether p"nted or "'"tten. here1n contained, •ncluding tile conditions on the back hereof. wnicn are nerebv agreed to by the Shipper lor htmsell and hts asa1gns. 

GENERATOR/SHIPPER/HOUSEHOLD 
COMPANY/OWNER 

DATE __ -'---_l_EPA IDENTIFICATION CODE NO. _____ _ 
.. - ..... • -:.o ..__._. 

ADDRESS )c- · :.:r ~ 
-CITY ·-- ._,_ -c STATE ____ ZIP ' PHONE:_-____ _ 

TREATMENTISTORAGEIDISPOSAL FACIUTYICONSIGNEE EPA IDENTIFICATION CODE NO.------
COMPANY ::-.: ·:~.:.]._, ~..:J..·-··· -.:., .:. .. c. 
ADDRESS ·~. ~~.· 
CITY .:.-:=-:::. '-'.:..~i..~ STATE_._:--_:_._. __ ZIP __ -, _ _J ___ .;_J_ PHONE _· _•_··------,.--
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL .. _.,:_ . 

I ./ • ., I ·: . ,.... " 1 .. ·"' 
SIGNATURE .- / /;· f..- · -_,...--·- PRINT NAM~ · ,..... ' ... _. ,.. ·7 DATE·'· .. _. 

/ 
·/ 
•/ -" HO.AND OOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. OUANnTY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LA8&LS REQUIRED VOLUME OR NO. 

' , .-· 

' .:~Git: .'_Co.1 ::.u _:: .:~ ::: i. i _! .J. ... ~ l t..'! ... - < -
. - l.:..;· .-• ."" .. ., _: :i:~: ·--- - . c.JS -

-. 
-

_ ___; : '. 
~-

; ·, ' r 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL 'I' CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY "i•-:. .. · .• · ~.: .-. 

ADDRESS - -· 
CITY _______ ._.~_...,_-.~_r_·_ ------STATE ____ ZIP '-· .L PHONE----·-·-----
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
'SIGNATURE .. . PRINT NAME • ·--' - :.:.:.:.;::.~r i .. ·- II."-. DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY ___________________________________ _ 

ADDRESS -------------------------------------CITY _________________ STATE _______ ZIP----- PHONE ---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS ________________________ __ 

I --;_·;· . , .{ 
, I F 



Tl: IS MEMORANDUM 
IS 11 lcUtwldll•tll t•lt 1 1111 If ladlll IU 1111 IUIH u• Is Ill "I lrllllll 1111 II Ll.lll, llf 
1 CIIJ n diiiiAII, Clflflll tU llllltlY UM. ltUII, II. IS 1111•1• IIIIIJ IU 111111 U rtctrL 

CARRIER: 

TO: 
Cons· 

Street 

Destination 

Zip: 

Remit C.O.D. to: 
Address: 
City: State: COD Amt: 

Shippers No. 

Carriers No. 

Date 

C.O.D. FEE: 

$ 
Prepaid 0 S 
Col 

Zi 

TOTAL CHARGES: 
s 

FREIGHT CHARGES 

.,,,.. Ill •• of 18... COMIIIIa .CU ... Y!MlfiOWal, 
,_,...,, ~itNld. IIIII delh .... U Wldtci!IMI ..... •Mea _,d calfter liM ..... CINTI_. *"' YIIIIMf'l,t_., 1 ............ tr.la coniNcl • _. ... I"' ....... ~ttoft '" ........ of 1r. ~ "'*' .. ca-WMtJ ..,._CO c.ry to ,q 
~- ltfeol CJt eMil...,., II .MI .. OMIICNI, 1f OfW Ita,..... OCtllfWI .... dlllhtirlwiO --~- tM,.... 10 ...... 5;·J_t II ..,.~Uy ...... a. •en c:.r1llf Of Ill W.,.,. Of, .... ~ OWW IU 01 lily parUOII Q4 ..... rOY .. 
fo dilett,..IOII •• • to_. -'Y at...., ,,,.. ... ..,.. ... •11&11 •.,.,..,. ,...,.,, tNI..,.,., ..,.iCe to • ~ ' · · ... , • ._....,.... .. aN I ..... II ot •••"' , ....... ~lt-- '" ,,. to-.ml"tt ctaaa•flcaiNift an tne a• o1 .,....... .-~ -·~·-~~ "'"). 
StUOOII' ,_..., centfiee tMI. .. 11 ,_. .. _. wtftl all tiW IMII of ltdint .,_ .,., CONilUGftl, 1ft tr. ...,_,..,. C ...... fi:CIIIIo.t'_-t ______ lnd COMilfOM .. ......,. ..... ta.., dW ll'lliiiOIIt &filii acc:•ted tar Jtt_.f aM tua ....... 

above-named llllt~ials are properly classified, descri-bed, packaged, 1111rked and labeled and are in proper condition tor 
the applicable regulations of the Department of Transportation. Per 

~ORM NO: 1Nl.s-A (~L Y) 
e...IIIONII , ____ ........ ...._ ......... ~ ... -_,._C..... ,,. .. _,rt ____ ,...__...,.. .............. - ............. . 



HAZARDOUS WASTE MANIFEST· 
TlHliP~G Q.AeER must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE ;1 N{ --o~ or in carbon and retained by the Agent. 

est'No. Shipper No. Carrier N·o. ---·------
RECEIVED. subject to- cl .. aillc•tiOna and tanlla in allact on ttw <Sate of ; .. .,. of IIIIa Original BNI of ucllnv. 

AT '·-·. -. -..-.-
- _. IJ :_ -.J 

FROM , .. , ... ~- .. 
... ·,. J.. .. ..- 1,· ..... ·.-

DATE 19 
The property descnbed below. '"apparent gOOd order. except as noted (contents and cond•t•ons at contents of packages untcnowm marked. consu~ned. and dest•ned as snown 
below. "ti!IM•ch 931d company ttl"'e word company be1ng understOOd through ttus contract as meantng any person or corporat•on '" possesston of the property unc:let the contracu 
agrus to carry to •IS usual place of det•very at sa•d destination.'' on 111 own ra•lroac:t. water line. n•gnwav route or routes. or wtthm the rerr~tory or 1ts tugnway operattons. otherw1se 
to dehYer 10 anorner earner on the route to satd desCinatton. It •s mutu•Hy a9rlted. as to eacn earner of all or anv of sa•d prooertv over au or any pon1on of s.11d route to desunauon. 
and as to each party ac any lime 1nterttsted •n all Of any of satd prooerty. that every serYICe to be performed nereunder snail be suo,ect to all cond•ttons nor prohtt:uted by t•w. 
whether onnt&d or wntten. henun conta.ned. •ncluding the conditions on tne back nereof. whtch are nereoy agreed to bv the sn1pper tor h1mself and h1s asstgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. _;;2;_;,!-'.;..;:-;;..__·;_:....:1 2o,.__--= 
COMPANY/OWNER ::::cr' c+: ·rl.:.~;:; .?la~":.:.:::s, I:-:c. 
ADDRESS l. S .;; • · l '3tr3e t: 
CITY r:ecr01 STATE PHONE~l~--~2~~~·~-~ 

TREATMENTfSTORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. ::-,~ .,.~ _: ~ 
COMPANY Sra~vill""' Solv·e;:t.s I .. c. 
ADDRESS 151 unSO!' 
CITY Gr.a::vi!le STATE 8h.i.o ZIP -*3 .. 23 PHONEf.5145. : · 
THIS IS TO CERTIFY TH~.j\CC.§B.TAN!,1E.9F THIS HAZARDOUS WASTE FOJR TREATME~T/STORAGE/DISPOSAL ,-; '/; ;,: I 
SIGNATURE · N V~ PAINT NAME\. '~~ · ICf?€-lo DATE~ /'t/8 '. / 

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OA EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. EPA. DESCAIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

,_ 

-r r.... i'1 i;·ichloro ;et!la:-.e --0."'.12 O!ce ?ocl -.- ..... 

, 
/ 

- -- ~ 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C HEM TR EC-800·424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

" -TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO._ .. _~_··-----
COMPANY -'-·· ·.: E.:;.·i:.·o!: e. tal .3e:::-vices, -· • 
ADDRESS :~ S a:!: L .: :..:t. 
CITY P\;a,.-- STATE '..i:.. ·.,.' ZIP 4 ~ ::5 PHONE ,; _; . .:'. _; 3 
THIS IS TO CERTif't',.~CCEP'fA~~IS ~ARDOUS WASTE FOR TRANS.PORTATION 
SIGNATURE· --;f J./?--/c ~f...;;,/. ~ PAINT NAME Gor.-:o . ~'?--,-;-,_~,- DATE----'·~~· __ 

TRANSPORTER NO.2 / EPA IDENTIFICATION CODE NO.-----
COMPANY ______________________________________________________ ___ 

ADDRESS 
CITY ________________ STATE ____ ZIP-----PHONE---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _____________________________ __ 

3 



THIS SHIPPING ORDER 

CARRIER: Y 

TO: 
Consi 

Street 

Destination 

••st h 1111.17 nile~ II, I IIIII, II IHiil.ll P1111l, H II 
car•u. 1n n11111~ •r till Aant. 

Street 

Origin 

Shippers No. 

Carriers No. 

z 

Remit C.O.D. to: C.O.D. FEE: TOTAL CHARGES: 
Address: Prepaid 0 S S 

~C~it~y~: ~-----~-----~--~~-'--:--~-.~~-~~~...t..,;;C..;.o.;..;ll..;..;:;.;;...::~---f FREIGHT CHARGES 
• W...,. the,...,. 11 dependllnt on vajue, stuppers.,. ~u1red to 1'-C. specifically tn wnting :::':'C:.':.,-:-.!.O:=.:-:·.;!.."'".:.':=:.~.:::.;:--••-.-••''-,.._. ~"!;":!REPAID CHECK BOX 

the aGfeed 01 declared val..- ot ,,. ptop.-ty. The aOfMd 01 deciated¥atue o1 tM Qf'OtMtfty 11 ,.__..,.,, __ .. ,..,..,., ,,.,. • ..._ ....... ..,_...,..._....,. •• _ _....,.,... rtc. at,.,.. o ,, cnar~.,. 
~y so-e•hcaHy stat..S by lM snioow ,o be nol uc..Sin; $ P., (,.._. .. , ~ ,,. ~;._~ to oe couee' 

S .. fiiCI 10 IM ClaMiftCIItiOM.,., CN1 IN Clale 1 ... ISIW IPIII L.adl"9, UW oroteriY MOW 1n .....,.... 9001 GrOW. eQK:I. nat• CDMMI ~~ unlllnownt. 

=~=::.·~ :.".!':"cte!.~.==~ =: :::~ :::.:. ... 10 1=~0~ .... -:.::-:-:-,:O:':!s ·=.~=· ~.::=:~:'::. c::·:;~~..:':,~ .. r-~ :.~.o;.":,.!! ::.: ~~ ::.:,:~~~ 
10 dlleti .. UOfl .... • 10 e8ft ..,.,. 11 MIY Ufllll •nt.,_ted '" atl OllnY .... ....,.,, INC....., ~M::Ie te 0.,.,....... .......... s,.ll be I'*'ICI to Ill tM 1111 oil 1 .. 6111 I ........ COIIIItll- •• IM _..,.,......, CIIMtlicalton on I,. da .. ol .,.,,_,.., 
51'1..,_. ,_,.., cetttr•n 1'-1 1W 11 ,.,.,h. Wiltl all U .. btl! ot llldl"'..,... aN CONIII~ •n UW ..,_...,,. etMalhCIIIGn and IIW Mid tenRe and COnciiiiOfta.,.,....,. ..... to 0., !M lftl..., aM AICI;epl .. ror ,.,__,, lftd hll ........ 

This is to certify that the above-named naterials are properly classified, described, packaged, narked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Depertment of Transportation. Per 

FOAII NO: 1NLs-A (4-PL 'I') ...,,.,,.,, • .r· •o_,.,_. • ...,....,.._,., .. ..,,- .• r.ue,..DIII•~-•'...,.....,.._._~,_..,.-.,.......,..__._. ,,.._ .. ..,.c..-
' ........ _, __ - ........... .,__, .......... "' ......... _, ... •'1;M'1 ... 17f-............. _....,.....: .......... _lll_ .......... . 

..,.. Ageoot rnuot detiiCft and Nlaln till I SIIIPI>i119 OrG« and...,., sign lM Oragin.al Bill or lading. 



H-AZARDOUS WASTE MANIFEST 
TF .S SHIPPING ORDER must be legibly tilled in, in ink, in indelible pencn. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED, subject to tile ciaaaifiCIIIIona and tartffa In affect on tha date of i .. .,. of t"la Oflolnal 1111 ol L8dtft9. 

19 AT ~- ....... -, 
-· _ ......... _.,1, DATE 

The properly desc11tled oetow. on apparent gOOd order. except as noteo (contents and conditoons ot contents ot pacugn unknown! markeo. consognii<J. and destoneo as snown 
t>tt•ow. ~Ntucn sa1d company une word company betng understood throu;n trus contract as meamng any person or corooratJon '" posses110n of tne prooerty under the contract) 
agrees 10 carry 10 1ts usual ptace of deHvery at Sind deshnauon. 1f on 1ts own railroad. water line. n•onway route or routes, or w•th•n the tern tory ot tts n•gnway ooerauons. 01herw•s• 
ro deliver to anoU'1er earner on tl\e route to Hid destination. 11 •s mutually agreed. as co each carr•er ot all or any of satcj propeny over au or an.)l portion of satd route to oesunauon. 
and as 10 eacn pany at any ume onterestlld in all or any ot saod property, 1na1 ..,..,. servoce to oe pertormeo nereunder snail oe sub1ect lo·all condlloons not prohobotii<J by law. 
wnether onnted or wr~tten. rteretn contatned. •nctudin9 the condittons an the back hereof. whtch are hereby agreed to by the shtpper tor htmsetf and his asstgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ··-3- l EPA IDENTIFICATION CODE NO)_':_·~_..::.:i_." _ __.__ 
COMPANY/OWNER S t.r::c '.:·:::::- 1.:.. .:-::= ::.• las ..:.~cs 
ADDRESS 5 ;;:i --"1 :3 -:r.-:;e c. 
CITY 7~elin~ · STATE _,;.c.~·_:.__, ?..J..-_ZIP ·!3 :~·l PHONE ;j; :'.- : - J·•.: ·. 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.·~·; -:i. ~ • .-..l l "': .... .. ~ 

COMPANY ____ ~~~~-'~~~~~~~4------------------
ADDRESS 
CITY....,.....--~--Y-'-----::o..-:-1-".......,~..,.... .......... .__ ___ STATE."'". LL; -..llo:.-f-- ~'"""-.......... ol--- PHONE (j i .:.i-" -; _,-, 

IS HAZA:~~~ :::~ DISPOSALDATE 9h7it 
--L----':,..-___;----\o___;..&-.....111!:___;____ ~/ • 

NO. AND 
TYPES CONT. 

l fla Acetone 
1\TAST:S sol vent 

HAZARD 
CLASS 

Pia. -~~ble 
liq::id ' I 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

Fla.;!:·:ablG 
liquid 

QUANnTY 
VOLUME 

NMRC NAME 
OR NO. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTR EC-800-424·9300 1--..:......:..::=~~~;...:::.;....;.__;_;:_.;...;..=..;=-=----t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO.:( EPA IDENTIFICATION CODE NO. o;; :· . ,_: ;) 
COMPANY iO' :: ::r ::::: ?i:::-8· 0 •t" 1 
ADDRESS 2 , 5 .:a~·~nir-.c: ::'c.. 
CITY . ei:i<lrk STATE -'-' .. '---· ,-'--, __ Zl p....__....'_., ___ PHONE S -~ .! --:--! -: -

THIS IS TO CERTif:YACc_prTA~~Of_JHIS ~RDOUS WASTE FOR TRANSPORTATION 

SIGNATURE; . ..-;"'!.6---~ ~"··C PAINT NAME __ ·------=---=-~-'-r ___ DATE - 3~- -
/ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY _______________________ ~··-------------------------------------------~ 
ADDRESS 
CITY _________________ STATE ____ ZIP------PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PAINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________________________ __ 

CITY STATE _____ ZIP __ _ 



THIS MEMORANDUM 
;J 11 ukuwli~u·u-t tht 1 •111 11 IICII( kll ••n IJSII~ II~ 11 Ill th lrftiAI 1111 II Uflll. Ill 
1 &UJ 11 Clllll:lll, Ulllll( 11• 'llllrlf IIRC 111111, IIC IJ IIIINI~ llillf Ill 111111 II IICII'L 

CARRIER: 

TO: 
Consi nee Granville Inc. 

Street 151 Munson 

Destination Zip 

Shippers No. 

Carriers No. 

Date 

Structurlite Pl 
85 Hiqh St. 

Zi 

,._. 10 ,.. .... ...... • .... ..... ...... 

........ COM ...... IM Mill !'IIIII II INhCated IDarwe •Nell .... can•• UIW WOf"d c.rrW Mtf'l "'*'-1001111 thrOug,_.. lf'MI COMIKI U ,_.,,. .,., _..,. cor-part~ I tOft •n ~~- ot "• .......-ry Uftdel' die COftW'IICI) ..,_ 10 C.,., IO •• 
~~• .,,.,_.Ill dloh~ at ••Ill ,_ .. ,., .... •t CM '''route. 01,_., .. 10 !Mievet to.,....,~ on._ rout. to aa• cte.untN~n. 11 •• ...,,...,., • .,... • 10 IMCft caw .. r ol all Ollfty Of. MMI ......-nv .,_.all 01 any -'• ot NUl roue. 
10 deellnatiOft .... U II ..:;n _,r, II any ti- ~~--*1 '"all ot.., UMIIW'OOer1Y. n••...,.., ._.,tel 10M pert--._ ...... lhlll Cle ..... ect to ltl IN IIIII Oil lelll .. 1.,_ .... CondlftOfll Ill 1 .. ~ CteUtliC8ohOR Of'l lhe ... Oil .... __.. 
lh..., ,_..., cen•H• ttoet,. '' t-. ... ••"' au n• ~MU ot , .. ,,...,.. ...s eoNU\01111 '",. ...,.....,,. c•••ttc-.110111 ani tr. tatcl ,.,.. and eondU~.,. ~ ..,..o t'D"' ,,. tft'ftiOW 1111 iiiCtWted fer~~ Mil-.. -• ... 

.. 

This is to certify that the above-named naterials are properly classified, described, packaged, narl<ed and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department o' Transportation. Per 

FOAM NO: 1D-8Ls-A ~L Y) 
,.., ... ,,._ ~:··,.-. ..,..-.z-..1111., .. , .. ..,.,.. ,.r., .••• .,.,.o: .. ., .. ...,..,~, ... .,.........r _ _._., ... .,......._._ .. .__.,....,..~ 
t ··--· _._. fll .... ~,~ ......................... 1111 .. , ... ,., _,..., 1/'lJO't .... 1J't_f_. af .,.....,._ ......... , .. ..._..,..,_ .. tloii:A --···· 

•• 
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HAZARUUU~ WASfE MANIFEST· 
THIS SHIPPING ORDER must be legibly tilled in. in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 

RECEIVED. subJect to the cluallicallono ond tonffa in effect on the dote of issue of IIIia Onvinef Bill of LodinQ. 

AT FROM ' .. . ;...-·· _.... 
DATE 19 

-ne orooerty Clescrrbeo oe1ow. '" aooarent gooCJ order exceot as noted !contents ana conalf10ns 01 con1ents ot :~ackages unKnown! marlitea. cons•gnea. ano des11ned as snown 
~e1ow Nn•cn sa1CI .:omoanv dhe word comoanv oe•ng unclerstood tnrougn thiS contract 35 mean•nq anv person or coroorauon •n oossesston ot the arooerty under ttle contracn 
agrees to carrv to •IS usual ctace of delivery at sa•d aesunat•on. ''on •ts own railroad. ·Nater '1ne. n1ghwav route or routes. or w•tr"'rn the rem tory of rts n1gnway ooerat•ons. omerw•se 
to deliver to another caroer on rne route to sat<l desttnat•on tt 1! ,.,utually agreed. as to eacn camer ot all or anv ot sauj procertv over all or any coruon ot sa1d route to oest•natton. 
and as ro eacn oartv at any 11me •nterested •n all or anv of sa1d oroperry. :nat every serv,ce to oe oertormed nereunder snatt oe suor~t to all condtllons not orotubtte<l l)y 1aw . 
.ynerher cnnted or . ..,,,tten neretn con tamed •nctuCJtng rne cond•t•ons on the oack" hereof. wntcn are nereov agreed to ov the sn•pper tor n1msett ana l"'ts asstgns 

GENERATOR/SHIPPER/HOUSEHQLD ,·_ .DAT~-~--':'--~....,<,.-;-;-·.;::._·=:-;::·~~- EPA IDENTIFICATION CODE NO. _______ _ 
COMPANY/OWNER .:.------------------------------------------------------------------------
ADDRESS --CITY _____ -·~---------------- STATE __ ~_----_·.-_,._ ZIP "" -:_,·,:;._, PHONE 

TREATMENT/STO,RAG_!=JQISPOSAL~f~CI~I.TY/¢0N~JG~EE EPA IDENTIFICATION CODE NO.~-----
COMPANY - : t.·. _,.. .,._.. ·:.. .. -:~· ~u _.., 

ADO RESS"' ' . i :, ~;#· --. -:;::.i. !·' ~:;_·_ ,.. 

CITY · ':'";,4"':-f.·:../" STATE · ·-:.,£-(;;,- ZIP '~:"f- ";..PHONE --------------
THIS IS TO CERTI~Y_Tti;"Ap;EP"~ANfE. OF Il:tiSJ:iAZAADOUS WASTE FOR rR~TMENTlsTORAGEIDISPOSAL -~ / 

SIGNATURE - 4/ktf .:!/.---'"-_:.----- PRINT NAME <::::ll · -~ · l(t?E/j DATE?.'.'_ ... ; _;.._ . ....,_....,--'-~~-

NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. /. EPII. DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME ORNO. 

··-! - _...., '·. t"' ,_..__, .! •• ;-r- - - - -. ..~ 

J-- / / " .-, i.J '- '". . 
:::- ;; /j .. -.' - ',· ·--·• - ....... .. - .... ~- .1_ '> • .?!_,:_~ 

I - ./ 

.' ; -- .-. -! -
..../;_{/ ;/...;, (-- "'--' 

~ 

-/ I i r ~ l-: ~ 
·., 

n~. -·.""'I 1 

'J/(.J (. ,·;;-' ,'7 ./ ,. 

I , 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECT:ON AGENCY 

OWNER'S 
SIGNATURE 

TRANSPORTER;N,O~ 1 --~~ 
COMPANY ______ ~---~~·--_-_-_;,_·._:_.'_-#_·_•_u_.~~~-~-------------------------------------------------------
ADDRESS - ;,··..:: '· .. -..<---·< ~-

EPA IDENTIFICATION CODE NO.------

CITY----~·-·~-;...__ ____ ~ _____ STATE ____ ZIP_---~-PHONE------
THIS IS TO CERTIFY ACCEPTANCE ?F THI_S:HA~OOUS WASTE FOR TRANS_P~ATATION . , J~ _/-
SIGNATURE . . . . , } · ·,' -· t.--_..!-Q-_ PRINT NAME _; ~· - c ~- , · · . /.· .·:! DATE-____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY _____________________________________________________________ __ 

ADDRESS 
CITY __________________ STATE ____ ZIP----- PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS ___________________ ___ 

........... ~· ............... _. ........................ -·· --



r= THIS MEMORANDUM Shippers No. 
I 

IS 11 1ckuwledu•nt tb>t I ~Ill ll 11.111 iU hn lnUd n• IS lit th trt&lnl lllllll.dlll, Ill 
1 nn II ,atliCJil, COUIIOI !U tiiUitr n•U llllll, u• IS 1111141. SDIIIJ llf 111111 II IICIIL 

CARRIER: ·~ • I ~ ! ' I 

TO: FROM: 

Carriers No. 

SCAC Date 

Consi nee :~~nvil!d ~~lvents, Inc. Shi J~:.:..·uct:;rlit~ i....:.r..:. 

Street 
• :J 1 !:..;nson 

Destination ~ ~~3nV ill e. .j hi a Zip 

i ~A3it 5~1vants, ~. 
. ( ~: :1 S T £ , ,; e thy 1 en~ 

Street 
-j'J -igh St. 

Ori in 

Remit C.O.D. to: C Q D C.O.D. FEE: TOTAL CHARGES: 
Address: PrepaidOs S 

~C~it~y_: ----------~----~------------2-i_p_: ~~··--~~~A_rn~t_:~$~--_.~C~ol~le~c~t~~--~FREIGHTCHARGES 
NOTE- Where the rate •• :lependent on -value, th•ooers are requtred !o state si)IIC•fically '" •r•t•no ~c!.'::"'.~.:~~=== ,,;_:'"~·:.::.-... ·~:.::.::·--·• ••c ... ..-···-· ·ec-.. FREIGHT PREPAID 
the agree<~ 01 declared vat .. of the property. T~ agrHd or t2ectared value ot the prooerty •s n•Afl"• .... , ........... ..,"' ·- ,,.._.., ···- --., "..,.., ...... ,-·-.. . 
rtereby tC»C•tically- stated by rtw sntpoer to be not exceeding S Per ......... .,,_...., 

JIM~. 

stuooer ... eo.., .:.,t,r .. ,, trwt,. •• ,.,._,,,.,.,,,,.all ,,... b•ll :)1 IM•no ,.,lftS ano :onG•IIons '" ,,. ~etn•"' eleas•••cer•on ana,,.. s••d ,_.,..and cond•t•ont ara "*-0' .,,.... to D.,'"'- srupper and •ec:eol .. lor ~•M•'' """ ~·• ns•gns 

This is to certify that the above-named matenals are property classified, described, packaged. marked and labeled and are'" proper concttton •or 
transportation according to the applicable regulations of the Department of Transportation. Pe--

...,. .. oc ' . •• ,.. .• ..,.u,··,.. ._ . ., .• •• Je'- · · • • "'"' . .._ """• ot ~-·•· "'"9· •· - c.-••"'i r·-• .. •·•~ '' .. ~.,.o..• --... ~ . ._- ol tl!ow Co•­
' ... c;•·- .,.._ ··• J .. ~· .,...,,,........, .,.. ..... ,.....,~ ·•J M"';llll' .... ,.,.. ·11~0• ••.C ·; :,;:.el06',.,...,,.,_,_..,.~ ... , ... q .. ,.,•••-"''uc• .. ,.,.,,, FOAIIII NO: 1D-8L5-A (4-PL Y) 



• .... 'U'· 

HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER iSCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EI'A ID I CDMI'ANY NAME. MAILING ADDIIESS. AND TELEPHONE NUMBEII ~A~~T~:~~:-::~ 
CJENEIIATORI OF:JCC421CJ38 SHI,..EI'I Strt.."Cturll~e, nc; Ri-";h st, ~cbron, 0 43C25, &l.!.-:)2)-2065 4/21/02 

TRANII"OIITEII I 1 
Gl.4-:J4:>-TI·)<..' 

Jt/21/~2 
t.:~':C·:6:J271. Yotm.g ::.nvir. S7:s., 2g'j !'!~ 3t. l C1"..":!rk, ... ·1· J::?? '..It 

TRANII"OIITEII I 2 
(if requoredl 

TSDF TIIEATMENT 
STOI'IAOE 011 DIS-

Cl!DCC-449541..2 Gr!m.V'1lle Sol. ven:ss, ~r t.ane, G::-rmville , 0 43C2) POSAL FACIUlY 

TSOF TI'IEA TMENT 
STOI'IAOE 011 DIS-
POSAL FACILITY 

WASTE INFORMATION -

"~~~·::~=* 
EI'A DESCIIIPTION AND CLASSIFICATION UN I 

HM 
HAZ. 1PrQPer Sruppong Name. Clua and ... 

"" 
WASTE 

ID I 
<Cenloflcatoon Number 11otr 172.10,, 172.202. 172.203 HAl ---

~n ~~-. tiO~· ,.:,._ste !'!e'th7lcno Chloride Tlll59J 

SPECIAL HANDLING INSTRUCTIONS 

"OMMENTS 

EXEMPTION FLASH POINT CHAIIGES 
011 NO LABI!LS (IN "C) UNITS TOTAL IIATE (For C<!trootr WTIVOL QUANTITY IIEQUIIIED WHEN IIEQ'O Use Onty) 

:'l~~rox. 

.?0C2 -:nl· 2CCO 

II an RO comm001ty •s SPilled on • waterway or adiO•n•nQ land. the •nc1dent 
must ~ promptly reported to tne Fe<let'al QOV1!1t'nment .1l 1-8()0...&2•·8802 ttoU 
frMJ or 202·•26-2675 (fOil caiiJ. II orner OCT Hazardous M~tenats .1re a•scn,aro~ 
~r:;;•~~4 ~~•ous s•tuat•on, call sn•pper s teieonone .,umber or Cl":emrrec 

•mmed•atetv. 

PLACARDS TENDERED 

On "Collect on Delivery" snopments. lhe letters "COO" must appear t:lelore consignee's name or as otherwise provided '" Item 430. Sec. t 
Yes 0 No 0 

REMIT co.o FEE. 
C.O.D. TO: COD 

PREPAID -
AODAESS Amt: S COLLECT - $ 

Noee-IMWe ,,.. ,.... ltl ~Oft • ....,. ......... 'II tile shipment mowes l:lelWMn two ports by 
S...Ottcl 10 S.:llort , Of, .... ConcllfiOI"S ,j '"'' '"•O"'tt"l •S 10 0. .,_.,....,.., '0 TOTAL 

.. ,...,..... IO II .. IOCIIkatty '" _.tint ,,.. ....... _. tt'leCO"SI~ ••I"<NI rtc""rM On 1"'- COI"S•QI'IOI '""'' CQnSIQr\011' 'Mil S.gtl ,,... CHARGES s 
dllc&lrtlll...,.ottN~ 

1 earner by water. 111e law requar•s that me 'otlO••no sea•.,..., r,. ....., 01 a.c'--1 ... ..,. ot ,,... P'OOII"tY •• ......., litH ot :acing snan liAie wnetnet ,, ,s 'ft\oe (Aff'41J """IU f'IO'I "T'' ..... Qeil..,., Ol H'l>\ 1of'I•O~t ••t"<Nt :>••~\ ~l FREIGHT CHARGES 
'~"' ...., .. , 01" .. ,..,,u, c~o-s 

~flc.eny ...... o., "'- arw.., ro De,.,.··~· "earner's or sl'upper's we•ght." 
J:"AE•C.,.r l)CII£I'A!Q ::"f'<• OQo I -:"olf,:OP\ 

I .. S.O"*'-"• 

RECEIVED. suDt«tto tne ct...,fic*Gta -tantta on-. Oft tne elate ol tne , .. .,. ol thos 
Boll ol l...odong. ,,..11<"-'Y deecnbed-.,- good ora.._, u noted (contents 
AnCI conG•t•on ot conterns ot ~ unllnewnJ. ~. oonsag....:l, ~ desttnecl u 
•ndH:ar.S acowe 'lllff'IICI'I Mt<l c:a.tn.-lt"• ..::we~ CMJ•• DetnQ UftldeB100d throuQI'M)ut th11 conrracr 
u 11"1eW'rno .,., penon or COf"PPIOWIOI"'•n ~of,,.. Pf'OCI*1Y under rne contract) .i!Qrees 
ro c.arry to •ts u1uat p&ace ot oetr....,., at said ~Ma1tnal10t'. ''on •ts route. Of,.,_.M to deft.., to 
anorn• carr•• Ott the roure to Ufd dle&llt\AIIon " •• mutually._, • ro eKf'l earner of au or 

e-•c•~ ,.,....., oo• •• c StQnMu•• ot Con••ono'' •Q"I \C"K•I'O 

any of. Y•d proC*'ty O¥er all or any pot1ton or u•CI route to desunatton and as to each DW'Y If 
.,., tune •ntllfnted '" all or any sa•d oroP«ty. tf\11 ~ Mt"fiCe to tNt Derlo,..,ea hereund« 
snau be subteclto au '"'• bt!l ot lad•no terms anCI cond•hons 11'1 trte gov.rn•no clu.s•hc.alton on 
trw dale ot sh•pment 

Sh•oOif ....,ecv cert•hes ,,., M •• tam• liar.,,,., .all the t:HU ot ladtt'IQ t.-ms ano conOthons •n 
the gowemtnQ ctus•l~r•on ancJ tne satd rerms and conCI•ttons are ,.,._,., ~r.,..a to Oy the 
SI"'•PC*' and accaoted tor h:msetl and ,.,,, ass•ons 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & OATE •.ol roquored) 

This IS to certify acceptance of the-hazardous waste tor treatment, 
storag~ .. <¥ disposal. r :' ; 

1\ i / •. · __.-· I / I ' -
ffi5~"S;G~:,:'~~ ""' b '.: ' ,: D~~e 'cJ 

··•·: ~ 
O•''!'C' 



THIS SHIPPING ORDER must be legibly tilled in. in ink. in indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED. subject to tile cla .. mcatlona and tarlffl in effect on tile date of ••- of lllle Ortvinaf Bill of Ladlft9. 

AT .. :.. .... ' FROM 19 
The property aescr~beo below. 'n appatent goOd order. except as noteo !contents ana cona1110ns of contents of packages unknown! mark80. consoc;~neo. ana desuneo as shown 
oetow. oNhtcn saul company ~tne word comoany betng understOOd tnrouon tn•s contract as mean•no any petson or corooratton '" oossesston ot tne prooerty under tne contract) 
agrees to carry to tiS usuat place of detiyery at satd destmatton. •f on •Is own ratlroad. wa1er ttne. htghway routafor routes. or wttntn tne tern tory of •ts tugnway operations. otnerwtse 
10 deliver to another earner on tne route to satd aesunatton It •s mutually agreed. as to eacn earner of all or any ot satd property over all or any portton ot sa•o route to aesttnauon. 
ana as to eacn party at any time tnteresteo tn all or any of sa1d property, tnat every servtce to oe pertormeo nereunder snail be suOJecl to all conattlons not pron•oneo by law. 
Nnetner pnntltd or wntten. nerem contatned .• nctudtng ll"'e conditions on rne back l"'ereot. wntch are nereDy agreed to by tne shtpper for l"'tmsetf and nts asstons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ..>-ll.-d2 EPA IDENTIFICATION CODE NO .. _!-Ji:; "'-'- ::. 
s~=uctur~~te ~las~•c cor~. COMPANY/OWNER 

ADDRESS 
CITY STATE _o_n_I_o __ Zl P _-T_.;,_o ___ . ~--PHONE _-·-~_;;_-_~_~·_,._"" __ _ 

TREATMENT/STORAG~_DISP.QSAL,..F~CILitTY/CONSIGNEE EPA IDENTIFICATION CODE NO. 0:-EI ·.,Qq.:,._ • .;~.:.. 
COMPANY u• ..:i'lVJ. ... c .-,O.&.Ven 3 

ADDRESS l.H -::Unson .... 
CITY ,c:-acr'::i.dH STATE ufiJ._;, ZIP·'""~"'.!..; PHONE_. .... -._,,,_-'--. 

" / .·; .. 
THIS IS TO CERT~~'t,.~E:~~T~~HAZARDOUS WASTE FORtT~EAT~T~STORAGEJDISPOSAL .. /;:: . , 
SIGNATURE.. ,, (__,£-C. I PRINT NAME ' :, .- lf2.c:? DATE ;..,.., V•!_/ , / -- , ..... -. • f-" I •' ; ",···· 

NO. AND /' DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY 'NMRC NAME 
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS fiiEOUIRED VOLUME OR NO. 

21-orm 8 ·.;aste -
:Jichloromethane ~ 

UN 1593 at~·!-J~ r- il, .3504 u •:;ao 
' 

- 002 

. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC·B00-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMG,NTS 
.1 ~ 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLAsSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REG4J~NS OF fi'E DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PAOTECT;ON AGENCY 

OWNER'S .·· -::-.·/.1.77.//~:·" -~<' (/ f' 
SIGN A TU RE · _(/r t ---"''-/ ,-r_~::- -~ /Cd~/1 

--

TRANSPORTER NO. 1 
COMPANY Granv!.lL~ solvents 

EPA IDENTIFICATION CODE NO.'-_'H_~._~l_!·J_.~_-::_:_~---_ 

ADDRESS i...31 :~son 
CITY .. Grtnwi:l~::! STATE (Jhic:-;j:.'f ZIP ... J'J2.::: 

THIS IS TO CERTI_?~~~C~~~NCE OF THIS HAZARDOUS WASTE FOR T~A~PORTATION 
SIGNATURE--' ;t·· . 4 ,{51? PRINT NAM E:...fr..:..~..iC_'""L.:./17z=..:;E_.$::..__ _______ DATE--------

TRANSPORTER,NO. 2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ________________________________________________________________ _ 

ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE -------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
- . 

LOCATION (NAME) ________________ _ 
ADDRESS ___________________________________________ ~ 

Cr\D TUC TD/\t..I~DnDTCD 



~-~ 

HAZARDOUS WASTE MAN-It-ES-r · 
THIS SHIPPING ORDER must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. Shipper No. Carrier No. 
RECEIVED, subject to the cluaillcatlona and torllts in eltec:t on the date of iaaue at-thltl Ofl9inal 8111 at Ladlft9 • 

. ' 

10 19· . .3.:_ 
The croperly aescrtbea Delow. on apparent gOOd order except as noted !contents and condollons of contents ot cackages unknowm marked. consognea. ana destonea as shown 
~etow. wntcn satd companv ttl"'e word company oe•no understood tnrough th•s contract as meantng any person or corporauon •n oossesston of the prop•rty under tne contract) 
agrees to carry ro tts usual o1ace of delivery at satd desttnatton, tf on tts own ratlroad. "Naler ltne. l'ugnway route or routes. or wtttun the terntorv of tiS nrghway ooerauons. otherw•se 
!o deliver to another earner on the route to sa•d desttnatron It ts mutually agreed. as to eacn earner ot all or any ot sa1d oroperty over all or any port1on ot sa•d route to desunat1on. 
and as to eacn oarty at any time •n1erested •n ail or any of satd prooerty. tnat every serttce to be oettormea hereunder snail be subtect to all concutrons not prontblt~ by law, 
·,yhetner onnted or wntten. heretn contatned. ~nctuding the cond•ttons on tne back nereot. whtch are hereby agreed to by the sh•ooer lor rwnsetf and hrs asstgns. 

TREATMENTLS"CO.RAGEIDI~PO$..hL FAC.ILITY/CONSIGNEE 
COMPANY <:..:;(LANI//"-L: .:SO<. Vb"''l,.!' 

EPA IDENTIFICATION CODE NO.Df-lO~..,..,,.~_":'"/._ 

ADDRESS PAonetz L..4r:Je -CITY (..,~,..V"v ;4Z,€ 
THIS IS TO CE-~T'12-i'e' ~C~FTHT'tf:ft'zAROOOS W~FOR/oRE':AT~EfDISPOSAL ._ : (_ _ 7 _· 2 ;:z_ 
SIGNATURE-~ -1 J! 1/. PRINT NAME ~ DATE" 

STAT~IO 

. .~' .•../~ "'! 

NO. AND : ' DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. ./EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

2f . .Lc.J4S7E a:un-A V'f_ct-~ ~02. 
MGTik- 01/C:. ' 

~ftl~ 
. u5S 

c::.rk....Of2tcr: t,A;\.i I~ ·9 3 

uoeo ~080 . 
t,..YV· I SCf-:3 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERlY ClASSIFIED. DESCRIBED. PACKAGED. MARKED AND lABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION-AND THE ENVIRONMENTAL PROTECTION.AGENCY. 

·-··~ 
OWNER'S.. ..... -.,,- c__·- L...) ----
SIGNATURE C\. l ... ·_~\.'.- '. l:....:;.·t)r-;::'- ,_,.. ,· 0 t; :J.7 I 

. . ••. •. " • - .• ·'-· •• -- ~ • ~:.-J • . ' ~ . . 1- ! ~ ? c#u j) Q; :r' 

TRANSPORTER .. NO. 1 . " _ .- , _ . _ r j EPA;rDENTIFICATiONI90J?E..No?~·..:o.-:,(1.Ivt..2. 
COMPANY -~Mn.-a= ~--N·~ :Jt'Mft. YJJ..fUAJ.-~-J..~P~Ar. 
ADDRESS ~~-rj~ 04,--.l- .f 
CITY Q~.t,iv/~ STATE'-4'flli ZIP4~~3 PHON~141 J Jdi-~Ci 
THIS IS TO CERTIF'V!CCEPTAJliCE OF THIS HAZARDOUS WASTE FOR T~ANSPORTATION 
SIGNATURf:'-_+'f~Zf;&!Ac/ PRINT NAME ___________ DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY~'r/ ______________________________________ ___ 

ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE ------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME _____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________ __ 

3 



HAZARDOUS WASTE MANIFEs--r·· 
THIS SHIPPING ORDER must ~~e legibly tilled In, In ink. in lndenbte pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon end retained by the Agent. 

N o_· Manifest No. __ 001 ShJpperNo. PS• 3882 Carrter No. 185 

RECEIVED. aulljKt to IM c:l .. alflcatlona and lantts In ett.ct on 1M elate of .__ of tt11a 0rft1na1 •• of L.adlft9. 

AT Hebron,obio FROM structurlite Plaatic corp DATE 7•21-82 19 
The orooerrv descr•Oed oe•ow '" aooarenr gOOd order ewceor as note<J ccontencs and cond•teons or contents of oacka9es unknown' marked. consu;3ned. and ctesttned aa snown 
Delow . ..-n.cn s~•d comoanv 11~ WOtd eomoany be•ng undet!IOOd tnrougn tn•s conrracr as m~antnQ anv oerson or coroorat•on '" oosHSston of the Qroperty under the conuacn 
,.or.-s to carry to .rs usual place ot d4t4tvery al s.ald desttnaflon If on •IS own rarlroad. wratet hne htQnway route or routes. or wtt"'" 1"-terr•torv of tiS htQnway ooerattOnL ot,..,.tH 
to deh'f'er to anorner caruer on tne route 10 Ntd desttnahon tt •s muruauy o~gret'd ,as ro I!ICh cam~r or ;~u or o~no; of UH.1 arooenv O¥er all or any porttOn of s.ald route1o cMSIIftatton. 
o1nt1 as to eacn oanv at an" ume •nterestecs '" au or anv at u•t<J prooertv. trtar evetv serv•cl!' ro be> Dttrfor"'eo n~eunder snatt be subteel 10 au conclthons not Qr'Oh•btted by law. 
wne1ner or~nutd or wruten l'lt!retn contatned. •ncludrnq tntt condtllons on tnt! back nereot .,.,,,en are nerebv aQreH to bv tP\e sruooer tor nemsed and nes asStQns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 7·21·82 EPA IDENTIFICATION CODE NO. ___.OH.......,D001:zx;J.mt....,._,""H,.___ 
COMPANY /OWNER STRUCTUIWTE PlASTICS CORPOAA T10N 

ADDRESS fi'.O. BOX 748 

CITY HEU.ON STATE OH ZIP 43015 PHONE (614)91'-1065 

EPA IDENTIFICATION CODE NO. am 0004495412 

NO. AND 
TY~ES CONT. 

23·Dr 
3.SOO· waate Metblyne 

Chloride 
. uoao 

OM ~.593 
' 

HAZARD 
CLASS 

Clt.HA 

EXCEPTION OR EXEII~TION NO. 
OR LA8ELS REQUIRED 

QUANTITY 
VOlUME 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C HEM TREC-800-424-9300 1--..;....;.;::=:..;;:.:::._:;:_;_~~__;,_-=:..:..;.=:::;.-=-.--f 

IN EVENT OF EMERGENCY CALL SHIPPER (print) _________ ....._ _________ ___, 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OE PART ME NT OF TRANSPORTATION AND THE ENVIRONMENTAL Pf!OTECTION AGENCY. 

OWNER'S ~ 
SIGNATURE -• .. ..,;=:,. ~"7 ? . 

TRANSPORTER NO. 1 
COMPANY·- 'iO\JDI !DVirOII.MDtal 

EPA H)ENTIFICATION CODE NO. <liD OOOb092U 
syatea 

ADDRESS 28.5 *DDin& st. 
CITY Newai'i STATE_Oh_l_o __ ZIP 43055 PHONE _3_4_5_-_9_2_50 __ 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PAINT NAME ___________ DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.----,----
COMPANY _________________________________________________________ ~-----

ADDRESS ------------------------------------------------------------~~-----CITY ________________ STATE ____ ZIP ____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE .PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 

ADDRESS ___________ ~------------------------
"' CITY _________ .. _ STATE _____ ZIP __ _ 

PHONE( 3 



THIS SHIPPING ORDER must be legibty tm.o in, In ink, in Indelible pencil. -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No.N .a......_. ~0 __ ____,_0,..0~2--- Shipper No. CanierNo. -----------------
RECEIVED. sull;eet to tfte class•llcet- and tartlls in affect on tfte elate of .._ of INa 0ftt1na1 .. of ladlfte. 

AT Hebron, Ohio FROM structurlite Plastic DATE 8-20-82 19 
The prooert~ aescfloe<l oe•ow. on a-en• gOOd ora., uceot as notea •contents ano conoottons ol contenll ol O.Cka!lft un~nownt me~ea. consK)neCI. ano-unea •• sno­
oetow, .,.n,cn sa•d comoan, \'"• wona comoanv tte1ng un<Sets100d ttuougt\ "''" conuac.1 as mean'nq anv pet"son Of coroorahon '" oossess1on ot '"- orooertv undef tM conuacn 
a9rMS 10 car"' 10 •ts usuat olac• of cMMerv at s.atd Clesttnat•on •' on ••s own ra•troad. w.ater 11ne "'Q"••• route or routes. or w1tft•n tfte terrnory o• tfs ruonway ooerauons. otherwtse 
to det•lf8r 10 anotner catr•er on the route to satd <Jestana11on tr •S mutuauv agree-d. as 10 eacn carr•er ol ;ul or an" of H•d orooertv 0\'et au Of any I)OI't•on of satd route to oest1nauon. 
and <il to eacn oany ar an'¥' r•me u1terested '" au 01 an¥ at s.atO orooe,.v. rnac ever., serv•ce to be oettortT'ed nereundet shau be subte«:t to au cond1h0ns not cwofublted by taw. 
wnetl'\4tr onnted or wntten l'tt!'re•n conta•ne«3. •netud•ng thll! conO•t•ons on tl'\e back nll!r@Of wnrcn are l"'er.Ov .aQreeG 10 t>v the ShiDOef tor nemHtr and h•s. aslfgna. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 8-20-82 
COMPANY/OWNER ~UCTUIWTE PlASTICS CO!'POAATION 

EPA I D ENTI Fl CATION CODE N 0. --l!OHD001a;Dolmc<l209us..~;.all~...-

ADDRESS 11'.0. BOX 741 

CITY HEIAON STATE _ __,OH=.:... __ Zl P _4..:..::30:=:25=--- PHONE __ _,(_61_4) .... 92_9-_206 __ 5'----

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 0114495412 

COMPANY Granville so~lv~e~n~t~•~-----------------------------------------------------
ADDAESS Palmer 
CITY---+-~,..-,.__,~----.:,,_-----.,.----· STATE ---.--...... 

TORAGEIOISPOSAL F THIS HAZARDOUS WASTE FO 

PAINT NAM DATE ..l!,[J~Ul..~ 

20·D 

12,000# 

waate Methlane 
chloride 

uoao 
UN 1593 

HAURD 
CL•ss 

CIUfA 

EXCE~TION 011 EXEMPTION NO. 
011 L•SELS REOUIRI!D 

QUANTITY 
VOLUME 

,002 

EMERGENCY RESPONSE INFORMATION 'IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800-424·93001--.;...;..;::;;=..=..~=;::;.;.;_~==--~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

a THIS IS TO CERTIFY THAT.THE ABOVE NAMED MATERIALS ARE Pq()PERl Y CLASSIFIED DESCRIBED. PACKAGED. MARKED ANO LABELED. ANO ARE IN PRO~R CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECT:OH AGENCY 

EPA IDENTIFICATION CODE NO. 000449S412 

STATE Z~P .,_.,..3-=-0=23"--- PHONE 
~.!J'~-..OUS WASTE FORTRI/N~RT 

PAINT NAM&:::Jrt;;_, ~ DATE 

14-587-0079 

~ 
TRANSPO EPA IDENTIFICATION CODE NO.------
COMPANY~----------------------------------------------------------------­

ADDRESS -----------------------------------------------------------------CITY ________________ STATE ____ ziP ____ PHONE ------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PAINT NAME_· ____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ __ 
ADDRESS __________________________________ __ 

------------------ STATE------- ZIP ___ __ 



HAZARDOUS WASTE MANIFESI 
THIS SHIPPING ORDER must be legibly tilled in, In ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. _;_N_c_~ ___ 00==3- Shipper No. Carrier No. 

RECEIVED. IUCijeel to - ci••••Hc••-• ancl t•nlfs in elf8C1 on tiM dele of is- of lftla Orttlne4 ... of L ...... 

AT Hebroa,Qbio FROM structurUte Plctatice DATE 9-10-82 19 
':"he prooertv descuoed below '" aooateru QOOCJ oro., l!'xceor as noted 1conrenrs and concllt•ons ot contents of oackages unllnownt markl!d. cons.9t"'ed. and c2esflned as snown 
oe1ow 'flllln•ct'l sa•d como•n" ,,,.word comoanv be•ng ui\OerstOOd througn tn•s cot11ract dS meantnQ anv oerson or coroorat•on '" oossess•on of tf\e prooerty uncser trte contracn 
aqrHS to carr'f' ro •ts usu411 otace ot ~.,."¥'at Slid Clesttnatton II on •I! own ra•lroad. wa1er ••ne r.•anwa<v route or routes. or w•rn•n rne tet'rtiOf'V ot tiS ntqnway ooerat.ans. otherw•M 
10 dehver to anotr'ler cam@r on rne route 10 sa•d dett•nauon 11 •S mutuafly agr@~ as 10 eactt carnl!r ot ~~~or any ol Utd grooertv over au 01 any paruon of sa•d route to dest•nauon. 
and as to eacn party at an¥ r•me •nterested '" ilt or anv ot s•td oroperflt ""'•' evl!ry s@rv•ce ro bt! oertorrrl!<f nentund@r sn.au De subte<:1 to ill condtt•ons nor orotubtted bv raw. 
""'nether onnte<J or wflft@n. f"''@retn contatned •nctudtnQ tt't@ condtltons on tt't@ back ner@'Of wntcn ar@ ner@by aoree<J to bv the sn•o~ tor nrmseff and hts asstgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 9110-a2 EPA IDENTIFICATION CODE NO. OHQ00429Q!H 

COMPANY/OWNER STllUCTUIWTE PlAST1CS COI'.POAATION 

ADDRESS ~~.~x1~ 

CITY MEMON STATE _ _:O:.:H_,___ ZIP _4.!:!30=..:15=---- PH 0 N E _ _,(_61_4)._9_29-_206---'-s:...,__ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. ORDDU449 05412 
COMPANY Granville so_l_v_ea_t_a __________________________ _ 
ADbRESS Pal•r Line 

CITY __ ~--~~~+-~----------

8· Ea~PtY nruaa 
uoao UK ll93 

43023 

QUANTm 
VOlUME 

1002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTR EC-800·424·9300 t------------.,..------_;,_,;;.--t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) ----------------'-------------' 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPOR7E~R NO.1 
COMPANY_Lr ____ ~G~r~a~av~i_l~l•~sro_l_veu ___ ca __________________________ _ 

palMt LiM 
ADDRESS GraD•11la,Qhto 
CITY -! STATE _______ ZIP------ PHONE -----------
THIS IS TO CERTIF.~CCEPTANCE OF T:);H~~~OjJS WASTE FOR T~NSPORTATION :/] . 

SIGNATURE >}~~~PRINT NAME 7fPf( Iiiii ,._, G_f/.P L DATE 
' ' / , 

TRANSPORTER NO.2 / EPA IDENTIFICATION CODE NO.-----
COMPANY __________________________________________________________________ ___ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA:M:E~======:::;::===_:::D_:A~T:E~=-=-=-=-=-=-=-
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) ________________ __ 
ADDRESS _______________________ __ 

CITY ____________ STATE _______ ZIP __ _ 15 
-...., _. • •u----.•IL...L•....o--....•...o•-=--.. .. ---·--=~-~-----.. a .,., 1 



-
II .. • IWII i I~ II 

,. 
:::.-THIS SHIPPING ORDER must be legibty filled in.tn ink, in tnctenble '*'en. -ORIGINAL-NON NEGOTIABLE 
- or in carbon and retained by the Agent. 

~M~a~n~lf~e~st~N~o~. _:N::::~::~ ~~;=:00~;4~~S;;:hi~·p~pe:r:;N;o:;·~ Carrier No. 
RECEIVED. IUOject to Hie ctaeaitlca.-e ...a tartfte tn otfect on Hie elate ol ..._of INO Ori9M8I • of ._...... 

AT Hebron,ohio FROM structurlite Plastic corp.DATE 9-23-82 19 
Tho ptOI)O<ty doscrooeo below. '" al)llat..,t gooo 010.. except as notiKitcontents and condottons or conr..,rs ot pac~aC}H un~nown1 malfiiKI. conef9nocl. and clfttiMG •• sftQwn 
t)elow. wruc" sa•d como,anv ttne woro comoany be•ng understood rnrouon th•s contract as me•n•nQ anv rerson or corDQiaftOft "' POSHSStOn of rhe OI'OC)erty under the contract) 
~grees ro carry ro •ts usuar orae• of det.verv 11 saed desunatton • 1 ol"' •ts own ra.rroad. •••er line ntonway route or routes. or wtlfttn tne retntOty of 1ts n•gnway ooerartans. othefwtM 
ro dttllver ro anotner caruer on rne route IO s.au:2 dest•nauon tr •s mutually agreed as ro eac" can•et of ttll or any of satd PIOCM't'tv o.,er au 0#' any per1ton ot said roule to c:JesttnaltOn. 
and as ro e•cn pauv at an.,. 11me •nfetesred tn au Of' ~nv of s.atd prooer1v. rn.ar ~erv serv•ce ro bfo oet"torr'l'ed ,.,eunder snau be suorecr to aft cond1ttot1S nor orof'ublted by 1aw. 
wnern.r ot~nteo or W'ntten neretn contatned. •nc:tudtng rne condu.ons on rne oack neri!'Of w"•cn ,,_, nerettv aoreed 10 bV trte sn•ooer iOI tumself anc:J l'us ... tQnS. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 9-23-82 EPA IDENTIFICATION CODE NO. OHD004l!O!H 
COMPANY/OWNER STRUCTUIWTE PlASTICS CORPORATION 
ADDRESS tt.O. BOX 741 

CITY HEMON STATE OH ZIP 43025 PHONE (614)919-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NCf.'H0004495412 
COMPANY Granville solveata 
ADDRESS Pal-r Laae 
CITY GranYille -STATEohio ZIP 43023 PHONE 614-587·0079 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE 
NO.ANO OOT SlOPPING NAME OR HAZARO EXCEPTION OR EXEMPTION NO. QUIUITITY NMRC NAME: 

TYPES CONT. EPA OESCAIPTION NAME CLASS OA LABELS AEOUtAEO VOLUME OltHO. 

"''· 2l• )l • Methl_ane cht.Gricl 
.. t u..ltl ~ 

,waate e atMA F002 
- .. 

. l~nr·· 
. . 

waate AcetGlne 
l086f . 

. 0080 .. 
lJJI 1593" - ' -

r 

-----
EMERGENCY RESPONSE INFORMATION ... IN EMERGENCY CALL Placards affixed/Provided 

C H EMTR EC-800-424-9300 

IN EVENTOF EMERGENCY CALL SHI~PER (print). 614-929·2065 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT-THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPliCABlE REGULATIONS OF THE DEPA MENT OF TRANSPORT ION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

')WNER'S 
31GNATURE 

TRANSPORTER NO. 1 
COMPANY GranYille solvada 
ADDRESS Pal-r Lane 
CITY Graaville, Qbio 

EPA IDENTIFICATION CODE N 

STATE ----Zl P ----'4:z.3...,.0.....,2 .... 3.____ PHONE 61 4· SA7 -AD79 

.-
:~ 

-

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION ~-~~ ' ~ ""-; -,. 2 .,. . 
SIGNATURE 22«<=1d ~~ (;t.g eRINT NAME DATE 1_] ~. e~ 

'::,.TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. -COMPANY ________________________________________ _ 

ADDRESS 
CITY ________________ STATE ____ ZIP --,----PHONE.------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ _ 
ADDRESS _____________________________ __ 

~~-N-E_( ________ STATE _________ 
0

...,._ ~.1:-..}~ ~-.. . -- 2 
FOR THE TRANSPORTER'S FILE~q~ :)-! O· 



~ 

THIS SHIPPING ORDER must be 1119ibly filled In, in inlc, in indellbte pencil. 
OC' in carbOn and r.tained by the Agent. 

-ORIGINAL-NON NEGOTIABLE 

Manifest No. N=-=-o=-: --~Q'-"0&:....::!5~- Shipper No. Carrier No. 
RECEIVED. auo;.ct to tile ct .. alllat- ancl tariffs in aiiKt on tile elate ol .._ of IIIIa o.teJael .. of ........_ 

AT Hebron,Obio FROM Structurlite Plastic Corp.DATE 11-8-82 19 
The orooenv descr•bed beiO\flf. '" aooarent QOOd order exceot as note<! !contents ana cond•t•ons of contents of oac:ka9a unkAOW"n, meftled. conSf9ned. and CS.Stlned aa snOw" 
t»etow . ..,n,cn saiC3 comoany une worCI comoan'f De•nq unoerstooa ttuougn uus contract as me•n•nQ any person Of coroorar•on '" oossesston of IM orooeny under the eontracu 
a.grHs to carry to tiS usual otace of det,,..,., ,at satd Clesttnat•on II on •lS own ra•troacl. water ••ne htQnwav route or rOtJtes. Ot w•Uhft lftet.,.,•tory of tiS ftH)ftWay ooerateons. othef'w1M 
ro deh•er ro anotner earner on tne route to satd oestlnauon H •S mutuatl't' aor~ as ro eacn earner or o:tii"Of anv at sa•ct Orooet1y owet au or any p0r110n of saMS route 10 destrnatiOn. 
ind iS 10 eacl'\ partv at inv hme tn1efH'ed 1n aU or anv o1 !atO oroo-ttv. that ~ve-ty !er'WtC.& 10 ~ De'tonf'ed t\efeundef shalt be SUbtK:t to an conG•ttOnS not proi'HbtteG by l•w. 
_,netner or•nred 01 wr•lleon ,eretn conla•ned_ •nctud1ng ll"'e condthons on tne o~ck nereot wh•cn.. are nereby aQteed to ov the stuooer fOf ,,.mseU and !'Its aatrQrta. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 11-8-82 EPA IDENTIFICATION CODE NO. OHD004190!H 
COMPANY/OWNER 5nUCTU"UTt PlASTlCS COMORATION 

ADDRESS lt.O. lOX 741 £' 
CITY HEMON STATE OH ZIP 4l01S..:.. PHONE (614)929-206.5 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHDQ04495412 
COMPANY Granyf J le Solvents 
ADDRESS Palmer Laae 
CITY Granyf lle STATE -Dh1n eiP 43023 PHONE 614-:8: ~~:: 
THIS IS TO CERTIFY Tyt: ACCEPTA~5.Y~IS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 7 
SIGNATURE~~~ PAINT NAME ':Ji::. ts:. 2 h DATE 1/S 2-~ Gq~ ... c:.._ . 

NO. AND DOT SHtPI'tNG NAME OR HAZARD EXCEPTION OR EXEMPTION NO •. 
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LAIELS REQUIRED 

24-Dra 

14,400ti Waste Kethlane Cblorid• CRMA 

-
U080 
UH. 1593 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL 
C H EMTA EC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 614-929-2065 

SPECIAL HANDLING INSTRUCTlONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE 

QUANTITY NMRC NAME 
YOl.UME OR NO. 

F002 

• 

Placards affixed/Provided 

EPA IDENTIFICATION CODE NO. OHD004495412 TRANSPORTER NO. 1 
COMPANY~--~.u~~~~ua~------------------------------------------------­
ADDRESS ----~~~~L+-------------------~--------~~~------~77~=-~~ 
CITY __ -..,.t!.~~~~!-\l-)L----

TRANSPOA 
COMPANY.~----------------------------------------------~----------------­
ADDRESS -------------------------------------------~-------------------CITY ___________________________ STATE------ZIP-------- PHONE----------
THIS IS TO CERTIFY ~CCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME _________________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ___________________________ _ 
ADDRESS ___________________________________ __ 

CITY __________________ STATE--------- ZIP __ _ 2 
FOR THE TRA~~pO_R'J'ER'~ .. FILES 

r-: 



HALAHUUUS WASTE MANIFEST 
THIS SHIPPING ORDER must be l89ibly tilled in, in ink. in Indelible pencn. 

or in carbon and retained by the Agent. 
-ORIGINAL-NON NEGOTIABLE 

Manifest No. _N_•_~ __ ._,;0:;...0;::;..6=-- Sh.ipper No. Carrier No. 

AECIIVID. IUOjeel 10 tile cl .. alllcatlolla and tarlfla ill •ttect on 1M dale eM '-- of - OftljMI U of LMIIftt. 

AT Hebron, Ohio FROM Structurlite Plaatic Corp. DATE 11-10-82 19 
The orooerty descr•DeO below rn aooarent gOOd order e•ce-or as note<J Jconrents ano conotuons ot contents of CMCkages unlil.nowm marked. constgned. and deStined as snown 
below. ""'"'en s.atd como.anv nne word comoany betnq undttr5t00d tnrougn tl"'ts conrracr as m~an•nQ anv Pttt"SO" or coroorauon '" oossess•on ol rrte orooerty under the contract) 
aQrHS to carry ro •IS usual or.ace ot deh._ery at s.atd desttnatton ,, on •ts own rattroad water lin@ ntonwav roure or routes. or wtUhn tP'Ie tet'fiiOfV Of •t• rttt~nway ooerattOns. othel'wtH 
to dehver to anorl"'&r carrter on the route 10 s••d dest•na11on 11 rs mutu~llv igreed as 10 l!acn car nil!'' ot .111 or anv ot safd OtOQeft¥ 0¥\lf all Of any oort•on of setd lOUie todest•nauon. 
and as to eacn partv at .anv t•me •nteJested •n all or an" ot satc:J oropenv ,,., everv ser..-•cl!' ro bf!' oeortor"'e<J nereunder s"au be sub,ect 10 ,all condtttOna nor l)f'Oh1btted by raw. 
wne•"•' or~nre<J or wr•tteon neretn conra•nec:l. •nctud•ng tn~P cond•t•ons on '"4! back ,ereot wn•cn are ,erebv aort'ed ro bv '"• sntpetef' tor ,.,m__.f anc:r has asatQns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. _...:.OHD004AJIIj:mc:26.11909Jl.LIIlHL,__ 

COMPANY/OWNER STRUCTURUT£ PlASTICS COIUIOAATION 

ADDRESS ... o. aox 7-41 

CITY HEMON STATE OH ZIP 4l02S PHONE (614)929-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE 
COMPANY Granville Solvents 

EPA IDENTIFICATION CODE NO. 0110004495412 

ADDRESS Pal .. r -------------------------------------------------
CITY Gr 

NO. AND 
TY'IS CONT. 

23-Dre Waste Metblane Cblorid 
97501 

3-Dra 
10861 

11 Acetcme. 

" Paint Thinoer •· 
UOSO UN 1S93 

HAZARD 
CLASS 

CltMA 

EXCEPTION Ofl EXEMPTION NO. 
0111 LABELS FIEOUIIIED 

QUANTITY 
VOLUME 

F002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
c~'*~~~~424-9300 .,__....;;.....;..._;,.,;,.__'-'---....;,_,_;;~-~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) ---------------......._ _________ ___, 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MA TERIAL~A OPERL Y CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. ANO ARE IN PfiOPEA CONDITION 
FOR TRANSPORTATION ACC~tNG TO THE APPLJCABL ATIONS OF THE DEPA MENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECTiON AGENCY. 

OWNER'S ~~ 
SIGNATURE , 

TRANSPORTER NO. 1 
COMPANY Granville Solventa 

EPA IDENTIFICATION CODE No.OHD004495412 

ADDRESS Pal-r Lane 
CITY Graavllle, • STATE __ Ohi_o ___ ZIP __ 4_3_o_23 __ PHONE 61~587-0099 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION }J /. k 
SIGNATURE !h'l!" -......___.. -s.:;.{£~- PRINT NAME DATE //1/Q/(V"" 

_·.> 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY _____________________________________________________ ~-----------

ADDRESS 
CITY ________________________ STATE _____ ZIP ____ PHONE----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ____________________ _ 
ADDRESS ____________________________________ __ 

----------STATE------ ZIP ___ _ 3 



I I ,.... .......... I ll - _.,. ._.. ~ • • ......, """ I 

THIS SHIPPING ORDER must 1M 18Qibty mtect In, In ink. in indelible pencil. 
or in carbon and cetained by the Agent. 

-ORIGINAL-NON NEGOTIABLE 

Manifest No. .N=o-:.. ... C~; __ ---"'00'-=-7~- ShJ~per No. Carrier No. 
IU!C!IVED. suotect to tile cle .. lflcattoM end terltfa in effect on 1M elate of Is- of INa 0rtt11te1 .. of ~ 

AT Hebron, Ohio FROM Structurlite Plastic CorP~TE 11-16-82 19 
rne orooerry desct~oed below '" aooarent gOOd oroer tuceor as notec3 tcontents and condn•ons ot contents of o.~c~tages unknownl '"arlll.eG. consaoned. and deStined aa Sl'town 
oetow. wn•c:h s.a•o como.anv one word comoany tHt•ng understooo Huougn u·us contract as mean•nq •nv person or corooratton '" oossessaon of the Dtooertv under the conuacn 
agrees to carr'f ro ••s usual otace of dettvery al sa•c:t oes1rnauon 'ton •IS own '"'''oao. water line ntonwav route or routes. or ••Uun 1"-tennoty of •ts rttQnway ooerattona. otherw•se 
10 dettver 10 anotner carr•er on tne route to s•u:t oe-sttn.auon It •s muruauv agr&i!'O as to @acn carrre-r ot ~~~or anv of s~110 gr~tv over au or any QOttron of said rat.~le to c:testrnateon. 
and as to eacn pany at anv ume •nterestecl '" au or .anv of sa•d pro~tv. that evt!fv serv•ce to oe oertor""'i!<J nereunc:ter snatl be suorect to au conchttOna not Prol'ttblted by taw. 
whether orrntecJ or w"tte-n neretn eont••ned. •nctuc.1•ng Jf'\e- condthons on 11'\e t»ack nereot -Ntucn are net"ebv aQr..c:l to bV tf'e st"ooet tor ntmself·and I'UI auerona. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 11·16-82 EPA IDE NTI FICA TION CODE N 0. -30HD004,..,_:oac.1209a.cu""'HL-
COMPANY/OWNER _~UCTUIWTE PlASTICS CORPOAATION 

ADDRESS ... o. aox 7-41 

CITY HEMON STATE OH ZIP 43025 PHONE _ _.(_61_4)._9_19-_2065 __ _ 

TREATMENT/STORAGEIDISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 
COMPANY . Granville Solvents 

0HD))4495412 

ADDRESS Pal11er Lane 
CITY Granville STATE ~io ·ZIP 43023 PHONE ' 
THIS IS TO CERTIFY T~ACCEPTAN~~zz.ARDOUS WASTE FOR TREATMENTISTORAGEIDISPOSAL 

SIGNATURE \. ~-- _, . 'LL, RINT NAME DATE - , 
NO. AND DOT SHIPI'ING NAME OR HAZARD EXCEPTION 0111 EXEMPTION NO. QUANTITY NMIIIC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LAIIlLS REOUIIII!D VOLUME OIIINO. 

23-Drs Waste Math. Chloride- alMA F002 

8765# ' 1 

4-Dr~ Scrap Thinner ... 

1~ ~ 

U080 UN 1593 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC·S00-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 614-9 29-2065 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO. 1 
COMPANY Granville Solvents 
ADDRESS PalJMr Lane 
CITY Granville, STATE Ohio ZIP 43023 PHONE 614-587-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE -ed--r ~·-Q:'_u€(c l !2aiNT NAME __________ DATE ~/c~aJ,Z 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY _______________________ ~---------------------------
ADDRESS 
CITY ________________ STATE---- ZIP ____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS _____________________ __ 

-----------STATE ______ ZIP ___ _ 2 
FOR THE TRANSPORTER'S FILES 



THIS SHIPPING ORDER must be 189ibly lilted in. in ink. in indeti~M pencn. -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No.N =-=-· ....;.;.~-· __ __..Q'-"0 ..... 8:x-_ Sh.ipper No. C•rrter No. 
RECEIVED. aulljee1 to - cl .. alllca~ - taltfla in ellect on ltle cYie ol 1-of IIIia ar...- .. of Udlftt. 

AT FROM n..AT~ 19 
Uab~ou Ohio Structurlite Plastics Corpo~~ron 12-1 82 

The prooerty ancrooeo oeoJw on a1101orent goocl oroer .. ceot u notea tcont~tntS ana conouoons or contents of packaQH unwnownt marilee!. consoQMCI. and _,,...., u sno­
oetow """'c" s~td comoan¥ ""• word comoanv Oetng unCl.,stood '"'ougn V••s contrac1 as mean•ncr •nv per$0n or cori)Ofatlon '" OOSMSSIOft of the orooenv ~o~ndet' tne eontracu 
agrHs to carrv to •ts usu~• D'ace ot detrwery at satO desttnat•on 11 on''' own ra•troao. water hnll!'. ntQhwav route or routes. or wrtrun tne terntorvot tts rugnway o_.ahOfts. otiMtf'W•M 
to Clehwttr 10 anorner carrrer on tf\e roule to satd deSIU'IIItton tr '' muruallv agr~ as ro eacn carrttH ot .:.11 Of any ot sa•d oropenv ovet an or ~ny port.on ot said route ro e~eattnattOn. 
and as to eac, oiirty ~• anv flmtt •nterested '" all 01 an.., ot 5~KJ orooertv rr.ar eveor't' serv•c:e 10 be o.,forf'T"f!d ".,e-unoer ,,.u be suo1ect to au conc:hltons not prohtbtted by taw. 
~~~;~nerner Ot•nled or wrttten ne1etn contiitned .• nctudtng tnto condtltOI"S on '"• OttCk nereot wn•cn areo neteby ~reed ro bV tn• sh4ooer tor rumsetf and hts a&atQn8. 

GENERATOR/SHIPPER/HOUSEHOLD 
COMPANY/OWNER 
ADDRESS " 
CITY HEMON STATE 

TREATMENT/STORAGE/OISPOSA[ FACILITY/CONSIGNEE EPA IOENTIFICAtrO~CODE NO • ..QHW!~~~L 
COMPANY . ·Granville Sol1ents .... 
ADDRESS 'Palmer Lane .,. . 
CITY ·Granville STATE _Qbio ZIP 4»23 PHONE 614/587-0079 
THIS 1s -r:o CERTIFY "'NE ACCEPTAN~F THI~HAZARDous WASTE FOR TREATMENT!ST.ORAGEIDISPOSAL 1 j 
SIGNATURE ~ ~~PRINT NAME~#6"W~ 'i< PB _; DATE /~ /, ~~ I y- ) . ~ ... 

NO. AND 4~ DOT SHIPPING NAME OR HAZARD EXCEPTION OR UEMIImON;.NO. •· , QUANTITY ~ ... -. .. MMRC NAME 
TYPISCOMT. . EPA DESCRIPTION NAME CLASS OR LABELS IIEOUiltE~. .(o\.. ~UMI 011 NO. 

~""" ?·J'\ 
"'\"f• ' ~. .. 
~~- ·,..· ~ /'. 

~· 
. .... .. · ...... ~-... ~· 

23 Drw Methalene Chlor de -~~~= ·"~ 
Waete ORMA \' Iiiio • • ~- ~ • - F002 ! 

~ .... \: -~.,. -. 
*-

. 
11.825 ~":_ .. ·.·~ . \'!:- .""· ... ·_ . . ~ ., ' 

_ ... _, 
r·.,~' . > -· \ .: ~· \ . ~· -~ :ft.· ..•. --. ._ . .. ·~·~· '""' ~ · .. 

-t·n~ 
... .. --- 1 ~ . r-- .• ~te.-..._ ORMA 

... ·-f: 02 

: 

360# 
!\ . 
-'· 
/ 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY· .. CALL Placards affixed/Provided 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

OWNER'S 
SIGNATURE" 

TRANSPORTER NO. 1 
COMPANY ~E'aiWilla S9l'A~Rte 
ADDRESS Palmer I.ane 

CH EMTREC-~4-9300 
614/929-206 ' ... 

CITY Granville STATE Oh:Lo ZIP 43023· 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME __________ ...:.. 

TRANSPORTER NO. 2 

' 

•' ' ,. 
~ ,. 

COMPANY ______________________________ ~--~-~~~~~ 

ADDRESS • 
CITY ______________ ""-_ STATE ____ ZIP----
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 
ADDRESS _______________________ __ 

------------STATE ______ ZIP __ __ 2 

-
~ -.. 
-



HAZARDOUS WA~T·E MANIFEST 
THIS SHIPPING ORDER must be legibty tilled in,tn ink. in tnctelible pencil, -ORIGINAL-NON NEGOTIABLE 

or In c•rbon •nd ret•ined by the Agent. 

N c.· 009 Manifest No. =-..:.-=------""'-"~..__- Shipper No. Carrier No. 

RECEIVED. oubject to tile clallillc•itiollo and tarltlo ift allact on tile data ol is- of ttole Ofitlnal 8111 of LA411ne. 

AT FROM DATE 19 
Tne property oescnbeC Detow. '" aoo-1en1 good oroer ew:ceot as noted tcontents and cond•t~ons or contents of packages unknown' m•rked. constgnec:l. and ctesttnec:J •• shOwn 
below ..,n,cn s.a•d companw (lt'\e woro company be•no uncterstOO<I tnrougn u·us contract as meanrnQ anv rterson or corooratton '" oossessron ot the property under the eonlracu 
agrees to carry to •ts usual oto~ce ot Clet•very 11 satd Gesllnalton •' on •ts own ra•troad water hne t"ttQhwav routf' or routes. or w•thtn the terutory ot tiS htghway ODetaltOns. otherwtse 
to Oehwer 10 another ca,,e, on the route to saro desttnatton 11 •S mutually agreed as to eacn carrter ot ;til or anv ot Htd property ower all or eny pgrhon ot satd route to cJeslrnatton. 
and as to each party at anv ttme tnteresrec '"all or anv ot sa•O oropertv. that ewerv servtc~ to be oertort!'ec:t r\ereunder shall be subrect to all condthons not twotutJttftCI by law. 
whether punted or wrttten nere-tn conta•ned tncluOtng tne conOtttons on the back hereof *n'c" are nereby aQreed 10 by the sruoper tor ntmself and htS asstgns 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. __.OH ...... 0001<>DC; .... 2!09:>r.LII:H..__ 
COMPANY /OWNER 5nUCTUIWTE PLASTICS CORPORATION 

ADDRESS P'.O. BOX 741 

CITY HEMON STATE __ o=H-=--- ZIP 43025 PHONE (614) 929-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. 0HD 0004495412 
COMPANY GranvO 1e Sol vents 
ADDRESS Palmer Lane 
CITY Gra~lle STATE Ohio ZIP 43023 PHONE 614 587-0079 

THIS IS TO CE;~~OF THIS HAZARDOUS WASTE FOR TREATMENT/STj,AGEIC, 

SIGNATURE ~ PRINT NAME .diill!::~l Ee11111d~' ~ ATE 1-2~-83 
L ' 

NO. AND I flJ SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME OR NO. 

(...;' 

21 drw 8 aethylene chloride atKA F002 

12,600 -lba. 

. 

. -

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided - CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING T THE APPLICABLE REGUL S OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE 

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. 0HD 000 
COMPANY GranUle Solvents 
ADDRESS PalMr Lane 
CITY Granyille STATE --=Oh=io;:;;....__ ZIP 43023 PHONE 614 587-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE r2Q_..., - t:\4£,./l PRINT NAME DATE ¢s-;/£CJ 
EPA IDENTIFICATION CODE NO. 

1 1 
t> -

TRANSPORTER NO.2 
COMPANY------------------------------------------------------------------­

ADDRESS -------------------------------------------------------------------CITY ________________ STATE ____ ZIP _____ PHONE------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA:M:.::.E=======;:::===._::D:A::_:T~E:_-· =:-=:-:::-:;-=-=-~= 
LOCAL PUBLIC HEALTH DEPARTMENT g 3 ~~~ 

LOCATION(NAME)_________________ ~ J' 1 
ADDRESS____________________________________ ' 

21?/u CITY __________ STATE ______ ZIP ___ _ 

PhiONE ( 



HALAHUUU~ VYI-\~ I -~-1¥11-\l~lr-t:~ 

THIS SHIPPING ORDER 

Manifest No. N~ 

must be l~ibly filled in, In ink, in indelible pencil, 
or in c1rbon 1nd retlinec:t by the Agent. 

-ORIGINAL-NON NEGOTIABLE 

010 Shipper No. CarrlerNo. -----------------
RI!CEIVID. aubjM:t to tiM ct .. aillat- and tarttta in effect on tiM date of .._ of tftle 0......, .. of Uc11fte. 

AT Hebron,Obio FROM Structurlite Plaatic Corp DATE 2-8- 19 83 
Tl"te orooertv oescr•b.o t>etow '" •ooarent QOOd order ewceot ~~ norea 1con1ents and condtllons ol contents of packaves un•nownt markect constgned. ~nd deStined as snown 
t>e•ow ,.,,c, sa1<1 comoanv nne word company De•ng undersrood througn u·us conuact as meantnQ anv person or corporattOn '" oossess•on of the proo«fy unOer the conttacu 
•grees to carry 10 •ts usu.il o•ac• of ~hvert at satd df!osttnat•on don tiS own ratlroa<l. wa1er ltn@'. ntQnwav route or routes. or wtUun tn.terrttOry of tts nu~nway OMtaiiOnS. othet'w•M 
to Cleh¥er to anot"er carr•er on tne route to s.ard desllnauon II tS mutu.alfv agr~ as ro e.acn caru~r ol .111 or anv or satd orQOeft\1' .,_,.,all or any POf1•on of satd tOUte to de'Shn•ttOn. 
and as to eacn partv at an.,. 11m~ tnteresteo '" au Of anv or uJd crooertv. rnar ~vetv s~rv•ce 10 oe ~torrT"e<! net•undet sl\aU be subt«t to au conG•hons nor l)n)htOeted by raw. 
~Nnetner cr~nted Of wr~tten neretn conta•ne<J •nclud•no tne cond•t•ons on rne oack nereot wnrcn are nerebv aQreed to by rne stuooer tor htmsetf and nts autQns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 2-8-83 
COMPANY/OWNER STRUCTURUTe PlASTICS CO~POMTION 

EPA IDENTIFICATION CODE NO. _,OHOQ04...__.......,2909~...,H...._ 

ADDRESS 11'.0. BOX 741 

CITY HEMON STATE _ _:OH:.:..:.... __ ZIP 43015 PHONE (614) 929-1065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 
CITY Granville STATE Ohio 43023 '87-667' 

___ ZIP-------PHONE------
THIS IS TO CERTIFY rJr_E ACCEPTA~OF THIS HAZARDOUS WASTE FOR TREAT~;fSTORAGEIDISPOSAL 

SIGNATURE \_t,., .. u/.c: PRINT NAME 'JJ?.wPE" weB DATE 2-8-83 
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMI'TION NO. QUANTITY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME ClASS OR lABElS REQUIRED VOlUME ORNO. 

Waate: 

15-Drs Methylene Chloride 
9000f alMA F002 

uoao UN 1593 

1-Dr Acetone 360# F003 
. - . 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED ANO LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCOR TO THE APPLICABLE REG NS OF THE DEPA ENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY 

OWNER'S 
SIGNATURE 

TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. 0HD 004495412 
COMPANY Granville Solvents 
ADDRESS Pal-r Lane 
CITY le 

AZARDOUS WASTE FOR TR 

PRINT NAME DAT--,,.c....a.'-+~-

TRANSP 
COMPA 
ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME>-----------------
ADORESS _____________________________ __ 

-----------------STATE------ ZIP __ _ 2 



AZAR DOUS w A~ I 1: IYII-\1~ I r- t:~ I 
THIS SHIPPING ORDER must be 1evibfy tilled in, in ink, in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in e•rbon •nd ret•ined by the Agent. 

N <i.• 011 Manifest No. =-...:-=----~~--- Shipper No. Carrier No. 
RECEIVED. aOIOjeci to 1M cla .. ottcattona and tanH• in elfec1 on 1M dat8 ol .._ af "* 0ftttne1 .. af ~ 

AT Hebron, Ohio FROM Struc:turlite Plastic: Corn. DATE 3-18-83 19 
The arooerty descnbeoo ~low .• n aooarent gOOd oraer e•ceor as noreo !Contents and concJutons ot conten1s of oaekaC)eS unknown• mattced. constgned. and dnttned as snown 
below. 111Wh•crt sa•d comoanv n,e wOld comoany betng un<lerstooo 1nroug" 1t'hS contrac1 as ml!an•nq anv person 0t c:orOQfahon '" possesstOI"' of the prooeny undef tne contracu 
agrHs to carry to tiS usual o•ace of deltvery at satd desttnahon .r on •IS own ra•"oad. wateor 11neo. ntQhwa¥ ,oute or routes. or Wtlhtn '"• terr•torv of 1ts hf9hWay Opet'ations. otnetw•se 
ro Oehver ro anotnet caruer on tne route to sa1d oesunanon II •s mutu•lly .agr~ .as ro eacn c.aru..- of ;ell 01 anv ot S.llld DtOO«tv ower aH or any porttOn ot safCI roule to destanahon. 
and as to eacn oanv at anv t•me •nteresled '" au or •"• ol sa•o orOQertv. rhat ll!'ver¥ s~r"•<:e 10 oe oerto,,...ed "'eJttundet' ~au De suDtKt to au condtttons no1 prOhtO.Ied by law. 
-.t~netnet 01\f'Ue<S Ot wn"en nete.n contatne<S. 1nctuchng 1~ con<J•tton'\ on '"• oack !'\4!fe<lt wntcn are f\efet)v aqree<S to b'¥ tt\e '"'ooet' fOf' t•nmseU ancs r\ts assM)nS. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 3-18-83 EPA IDENTIFICATION CODE NO. ___,OHQ004.......,""""'2 ... 909.........:~HL...-
COMPA~Y/OWNEA STRUCTUWTE PlASTICS CO~POAATION 

ADDRESS 1'.0. BOX 7<41 

CITY HEMON STATE __ O=H..:....,__ ZIP 4l0l5 PH 0 N E _....J(..:;..61_4t...:.) 9...:;;;19.:_·;;:.:206;.;:;5:...__ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY Granville Solvents 
ADDRESS PalmAr Llitfl'e} 
CITY ~nv..i_U'e L_ /_ STATE Ohio ZIP 43023 PHONE 587-007-9 
THIS IS TO CER~ ~i:JJ:fe! 

.~ OUS WASTE Fj

6 

TREA ~RAGEJDISPOSAL ~ 
SIGNATURE 3~83 PRINT NAME .£-1 DATE - v 

NO. AND ~~PPING NAME 0111 HAZARD EXCEPTION 0111 EXEMI'TIOH NO. QUANTITY NMRC NAME 
TYPES CONT. SCRIPTION NAME CLASS OA LABELS AEOUIRED VOlUME 0111 NO. ,. 

Waste: 
3-Drs Acetone• 1080# F003 

22-Dra Hath. Chiftide ClUfA 
13,200# 

/ 
uoao UN 1593 F002 

Returnable Empty Drs. 
, 

1," 10801 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CEFIITIFV THAT THE ABOVE NAMED I\IIATEflllloLS ARE PROPERLY CLASSIFIED DESCRIBED. PACKioGED.IIilloiiiiiED loND LABELED. AND A filE IN PROPER CONDITION 
FOR TRANSPORTATION ACCOROIN TO THE APPLICABLE REGU TIONS OF THE DE RTI\IIENT OF TRANSPORTATION loND THE ENVIRONMENTAL PROTECTION AGENCY 

OWNER'S 
SIGNATURE ____ ~~~~~-'~~22~~~-----------------------------------
TRANSPORTER NO. 1 EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY Grenville Solvents 
ADDRESS 2al-T Lane 
CITY Granville STATE --=Oh=i=-o_zJP 43023 PHONE 587-Q079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE lfc?:ft-,:3;;)/-~ 4 PRINT NAME DATE ____ _ 

TRANSPORTER NO~ 2 EPA IDENTIFICATION CODE NO.------
COMPANY ________________________________________________ ~-------------------

ADDRESS 
CITY STATE ZIP PHONE---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATfON 

SIGNATURE • PAINT NAME---------------------DATE------

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS _____________________________ _ 

---------------- STATE-------- ZIP ___ _ 

C'I'\D TUC' TD A IU~DI"\fliTE!:I'UC' ~II ~C' • - . 



HALAHUUU~ WA~ II: IVIAI~Ir·.:.~ 1 

THIS SHIPPING ORDER must be legibty filled in. In ink. in inaelible pencil. -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

N c.·. 012 Manifest No. ::::...;:.-=----~:...oiiiJ~- Shipper No. Carrier No. 
RECEIVED. sullfKI to tile ctaaaollc•t- •ncl t•rlffl ill ellact on tile dale of i- ef 1Ne OftiiR81 a• of L.adlfte. 

AT Hebron,Ohio FROM Structurlite Plastic Corp DATE 4-5-83 19 
The orooenv oescflbed oetow. '" ADOAief't good ordef e•ceot ,as note<! tcontents •nd cono•t•ons ot contents of o-cllla4)ttS unknown I marked. conStfilned. anc1 deStined as snown 
below wntcn satd comoany ''"• wOld comoany betng unoetstooo lhrouon n•us contract as meanenQ any perSOft or COfDOtatton '" oossesstOn of the Dtooettv under tf\e contracu 
agr..s to carl'¥ to •IS usual otace ot MftVetV at sa•d dtoSttnat•on "on tiS own ra•troad water ltne. fttQnwav routtt 01 routes. or w•lr'hn 1"-tennory ot tiS n•onway oCMt•uons. ot.,..•se 
to deh¥er ro anotrutr ca,,er on rtwt route 10 s••d dest•nauo" If ,s mulutlltv agreed as 10 eoacn carrtet' ot .111 or •n., of YtCI grooeny over all or any I)Of"UOn ot satd route to deStlftlltiOn. 
•nd as to eacn oany •• any ''~ •nterestlld '" an Of any ot satd orooer1v. rnat everv serv•ceo to be c..-forn"e<r n.reu,.,., snau be subtecl to au eondwons not C'WQfttbttecl by taw. 
wnetner cnnted or wntten ,ertttn conta•ned. •nctuc:!•ng tne cond•ttons on "'• back nereot ~~~~n,cn artt ner~ .aqreed to ov the sn•ooer lor "•mse4f and tus autQttS. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 4-5·83 EPA I D ENTJ FICA TIO N CODE N 0. __...liOH.a;DIIQ001~1909r.a.~~liL-. 
COMPANY/OWNER STI'.UCTUIWTE PlASTICS CORPOAATION 
ADDRESS 1'.0. aox 7..a 
CITY HEIAON STATE _ _:Ott~ __ ZIP 43015 PHONE (614) 919-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD 004495412 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 
CITY Granville STATE Ohio ZIP 43023 PHONE 587-0079 
THIS IS TO CERTIFY WE ACCEP~T ~T:S HAZARDOUS WASTE~ TREATMENT/ST~AGEIDISPOSAL 

SIGNATURE \ ~Ne, _ -~ PRINT NAME ..J,I!gN~ /(; K6'"~8 DATE .. ------------
NO. AND 

TYPES CONT. 
DOT SHIPPING NAME OA 
EPA DESCRIPTION NAME 

Waste: 

1 Drum Acetone-

10 D Waste Paint 
... - t•:! ,.. .• ··!·•!.•• ... -

JIIIIIIBdiJ 

HAZARD 
CLASS 

EliCEI'TION Ofll OOtPTION NO. 
OR LABELS REQUIRED 

QUANTITY 
VOLUIII 

NMRC NAME· 
ORHO. 

F003 

F002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH E MTREC-800-424-9300 t--.;.......;;;...;;..;:;.;...::;..::,..;:;.:..~;..;::.;___;;,,;.,.;..:;;;..:;;.;::_--t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TI-·IIS IS TO CERTIFY THAT THE ABOVE N.AMEO "'ATERIALS ARE PROPERlY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPliCABlE REGULATIONS OF THE DEPARTMENT OF TRAN RTATION AND THE N ENTAL PROTECTION AGENCY. 

OWNER'S 
SIGNATURE StructurU.te Plastic Corp per/ 

TRANSPORTER NO.1 Granville Solvents 
COMPANY~-------------------------------------------------------------------
ADDRESS Pel~~er I.an• 
CITY Granville STATE Obio ZIP 43023 PHONE 587-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION . J /.. 
SIGNATURE 2?... ~?0 ....Je --RBINT NAME ?-,.,.,., -(') (11 ,/@ e$ DATE ifr;/!!3 J 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-----COMPANY ____________________________________________________________________ _ 

ADDRESS -------------------------------------------------------------------
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ___________________________________ __ 

-----------STATE ______ ZIP __ _ 2 
11:'1"\D TUI:' TIO A .. I~Dt"\DTI:'IOf~ 11:'11 C~ 



HALAHUUU~ WASl t: MAI'41r-r:i:) 1 

THIS SHIPPING ORDER must be legibly nuec~ in, in ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No. -=-·-_-___ .x0-='1"'-'3""--- Shipper No. Carrier No. 

RECEIVED. oubfect to tile cluaotlcatlofta - tarillo '" ellect Of'l tile date ot Ia- of IIIII 0ftt1ne1 .. of Lacllftt. 

AT He bran, <Jhio FROM St~~cturli~~ Plastic~ CorpDATE 4-:~ 19 ~ = 
fhe orooertv ~escr•tl!'d below '" .apoar~t QOOCl ordef' e•ceor a! not@d /COntents and conCJ•ttons at conutnts at o~ckages unknownt marked. cons•9nec1. and dest•ned as shown 
:lelow. Nr"hCM sa•d comoanv •rne word como.anv betng unoers!OO<J througn tr'ltS contract as meantnQ anv ~rson or coroorattOn '" possess1on of the orooertv under tl'\e conuacu 
aqrees 10 carr.,. ro !IS ~.~sua• Olflce ot deh\l'erv at sa•d oesttnal•on .ron •IS own ra•lroa<l wall!r hn@' n•anwa., route or routes or w•tnrn 1ne renrrory of •IS MtQI'\way operations. ornetwtse 
to a~ltvet 10 •norl"'er camet on tne route IO s~•d <14!\trnatron 11 15 mutu,all'f agre~ as 10 eacn ca,,er ol :ttl or any of s~•d oroottrtv O¥fH au or any port ron of sa1d route to aesun•tron 
ana as 10 eacn party at anv 11mf!' rnteresr..a rn all or an"" ot s<~•O orooerty rnat evetv servrce to oe oertorrT'ed n.,rl!'undeor snail be subtect 10 o~ll condllrons not orotHblted by taw 
"""I!'H11!'r or~nte-d or -Nfltten .,ere•n conta•n@d •ncluCitnQ rne condrtrons on tl'\e o,ack hereof """'C"' are her~tbv ,aqril!'e'd 10 bv tne sn•ooer tor ntmselt and n•s asstgns 

GENERATOR/SHIPPER/HOUSEHOLD DATE 4-29-83 EPA I DENT I FICA T 10 N CODE N 0. ____:OH0004>oa:DooDDr:!Al.c909tLH"'"--
COMPANY/OWNER STRUCTUIWTE PLASTICS CORPOAATION 

ADDRESS 1'.0. sox 748 

CITY HEMON STATE _....;OH~-- ZIP 0015 PHONE (614) 929-2065 

TREATMENT/.$TORA~/D~I?OSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.----­
COMPANY ui:anv1 ...... e :..ol vents 
ADDRESSh ~almer Lane ----------------------------------------------------------------

CITY uranVJ.lle STATE Ohl._o ___ ZIP _4_30_2_3 __ PHONE _:::_8_7_-n_,t_J·_,9 __ _ 
THIS IS TO CERTIFY T~ ACCEPT A~ THrZARDOUS WASTE FO~REATMENT/STORAGEIDISPOSAL 

SIGNATURE ' ,.,, u PRINT NAME kPsue Re.e..e DATE 
~ 

i h~'~l~? 
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMAC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OA LABELS REOUIAED VOLUME OA NO. 

26 Drums Methlene Chlo' de ?002 
15, 600r/< 

ORHA 
1 drum 1·/aste Pai:1t Thir ner 7QQ2 

3601! 

. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC·B00-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO.1 
COMPANY Granville Solvents 
ADDRESS :'almer Lane 
CITY Granville STATE Qb;a ZIP L,3o?·~ PHONE 53., oo-;-r. 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE ~~ PRINT NAME DATE?jb }i'=l ::t 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY ____________________________________________________________________ _ 

ADDRESS 
CITY STATE ZIP PHONE---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA::.:_M:E~======::::;::===_::D:,:A:..:_T_::E-===== 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME} ___________________________ _ 
ADDRESS _____________________________________ __ 

-----------STATE---------- ZIP ___ _ 2 



HAZARDOUS WAS IE MAN It-t:~.-~ 
THIS SHIPPING ORDER must be legibly tilled in. in ink, in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in cal't)on and retained by the Agent. 

Manifest No. - 0 14 Shipper No. Carrier No. 
RECEIVED. suotect to tlle-ct .. alflciiiOnl lnd llrilll i" effect on tile ate ot oseue of tt.il Clfttttl .. 1111 of Udlftt. 

AT Hebron,Uhio FROM Structurli te Plastic Corp. DATE 5·12-83 19 
'~"he grooeflv descr•b.a oetow '" aoo•r•nt good ordf'f ~:rceot as nor .a lcontpnts and condrt•ons ot contents of packo~ges unknown• marked. constgned. and destined •s s,own 
oetow Nn•c" sa•o comoanv •tne word comoanv t>e•ng undll!r'StOOd u·~rougn tl'l•s contract as mll!'an,no anv ('lerson or corooralton '" oossess•on of tl'\e grooertv under the contracu 
.aqrus 10 carry to dS usuat ctace of dlfltverv a1 Sl•d oestu"'at•on don •IS own ra••road water ttnl!' r11onwav roure or routes. or.....,,,,,, 1ne terr•rory of •IS nu~nway ooer•uons orl"terw•se 
to aehvl!r ro anorl"'er earner on rne route to Soircl Clestrnat•on '' t5 mutually agree-d as ro eacn carr•!!"' or :tHor anv of saul orooerrv ov., all or an, portton of satd route to oestrnat•on. 
and as ro eacl"' oartv at an.., rrme •nteresteCI '" au or an-. or sa•O orooertv. ,,ar eveorv ser..,•ce ro be oertorr!'eO n.treunder snau be suDtect to all cond•ltOnS not prol'ubrled by taw . 
...... netner orrnted or .,,,lien ~·u~rern conta•neo •nctucl•nq tl"'e -::o1'1dHtons on rne back neri!'OI "'"'en are nerebv aQr~ ro bv tt"''e sn•oper tor ,.,.mself and t•us ass•ons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 5·12-83 EPA IDENTIFICATION CODE NO. OH0001l'J09ll 
COMPANY /OWNER ~RUCTUfWTe PLASTICS COilPOilA TION 

ADDRESS 11'.0. aox 748 

CITY HEMON STATE _ _::O~H..:....__ZIP 43025 PH ONE _ _,(_61_4):....9_19_-2_06_5'---

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. OHD 004495412 

COMPANY ___ ~~~~~~u=~----------------------------------------
ADDRESS 
CITY PHONE 587-0079 

THIS HAZARDOUS WASTE F 

PRINT NAME 5-12-83 

"'O.AND 
TYPU CONT 

waste: 
:UUD.KK 

1-D ?aint Thinner(360#) 

xkR:tRu 
~ 

Meth. Chloride 
uoao UN1593 

-n 400~ , 

HAZARD 
CLASS 

ORMA 

QUANTITY 
VOLUME 

"'MRC "'AME 
OR NO. 

F003 

F002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTREC-800-424-9300 t--~~c...;:...;;;.~....;_;:c.=...;.~~;_:;_--; 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

·- OWNER'S 
SIGNATURE 

TRANSPOR;r'E EPA IDENTIFICATION CODE NO.-------­
COMPANY~/~-------------------------------------------------------------­
ADDRESS 
CITY---------------------------STATE -------ZIP ______ PHONE ----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ____________ DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 

ADDRESS 
CITY ____________ STATE ______ ZIP __ _ 2 

C'I"\D TUC' TD A t.I~DI"\DTC'D'~ C'll C~ 



THIS SHIPPING ORDER must 1M lt19ibly tilled in, in ink. in indelible pencil. 
or in carbon and retained by the Agent. 

-ORIGINAL-NON NEGOTIABLE 

Manifest No. N=, ....:...:.::.~--~0:....::1=-=5=--- Sh.ipper No. ' Carrier No. 
AICEIVED. sulljeet to 11M cl .. adlcatlotoe end terltfe in ellect on llle dale ol •- of tNe Ortpoel Ill of ........_ 

AT Hebron,Ohio FROM Structurlite Plastic Corp. DATE 6-17-83 19 
Tne orooertv descr•oecl oetow '" aOD'Itent gOOd order ~xceot as noted tcontents and condu•ons of contents of oack•CJ" unknown• rna111ied. consu·~ned. ancs delltneG as shown 
tMttow. """'en sa•o como an.., nt\e word comoanv oe•nq understooa tnrougn rr11s contract as mean•nQ anv C'4trson Ot coroorat•on '" pgssesstan of IN orooerty under tne contracu 
agrees ro carry to •ts usual otace of ~·verv at sa10 oest•nat•on 11 on •ts own tattroao. 'Nater t•ne. hiQhway route or routes. or wethtn tne terntory of'" htgnway oo-a110ns. otiWfwtM 
to deliver to a not net cart~er on the rouce to sa•d deSitn.ac.on It 1S mutu,ally agr~ as fo eacn c.arr•er ol ~~~or anv of sa•c:t property ow« atl or any portfOn o• satd route to deSttnauon. 
~net as to •acn o.artv at ~,..v t•meo 1nteresteo '" au or an._. of sa•d orooertv. rnat IPverv serv•cl! 10 bf' o~torrrl!ld hereunder snatt be suo,ect to att cof"dtltOns not OfOhtOIIecl by taw. 
'~~~~netner onntec1 or wr~tten heretn conta•ne<J. •nctu<Jtnq tne cond•flons on 1ne oack herttOf wn•cn are neretJy aQreed to bv tne shtDo-t tor h•mMff and rus ••••ons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 6-17-83 EPA I DENT I FICA TIO N CODE NO. __,OHD004 ...... """"'2909a&.&.I...,H,.___ 
COMPANY/OWNER STJUJCTURUTE PLASTICS CORPORATION 

ADDRESS 1'.0. aox 748 

CITY I-lEMON STATE --'OH=-=-__ ZIP 43015 PHONE (614) 91,.1065 

TREA TM ENT/STORAG E/DISPOSA L FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.------
COMPANY Granville Sol vents 
ADDRESS Pal11er Lan 
CITY Granville STATE Ohio 

6-17-83 

NO. AND DOT SHIPI'ING NAME OA H.t.ZAAD EXCEI'TION OR llCEMI"TION NO. QUANTITY NMRC NAME 
TYI'ES CONT. EI'A OESCAII'TION NAME CLASS OA LABELS AEOUIRID VOLUME OR NO. 

Waste: 

1-Dr Paint Thinner (360#) CllMA FOOJ 

23-Dr s Meth. Chloride(l3 ,8001) F002 
uoao UN1593 . 

#- Eapty Drwaa 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED OESCRIBED.~GEO. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOA TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0 AN RTATION ANOTHE NMENTAL PRO TlON AGENCY. 

OWNER'S 
SIGNATURE Structurlite Plastic Cor I er-

TRANSPORTER NO.1 Granville Solvents 
COMPANY __________ ~.---~-------------------------------------------------
ADDRESS Palmer Lane 
CITY _______ __;G::..:r:..:a::.::;nv:..;..:::i~l-=-le.:=....._ ___ STATE --=O=hi=-o"'--- ZIP 430 23 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE T NAME ____________ DATE~a...~~::-' 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------COMPANY __________________________________________________ ___ 

ADDRESS 
CITY _______________ STATE ____ ZIP _____ PHONE ------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________________________ __ 

' 
---------- STATE ______ ZIP __ __ 2 

FOR THE TRANSPORTER'S FILES 



HAZ.AK uuo~·- WA 
THIS SHIPPING ORDER must be 1~ibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 

Of in carbon and retained by the Agent. 

___:M:_:•::n~if::•s::t_:N::o:_. _::N=:~:=:=:=Q~1~6:::::.....:S:_:hi~p~pe=r~N_:o:_·_: Carrier No. 
RECEIVED. autljeet to !toe claMillcalt- and tariff• in effect on tN date of .__ of IIIIa Oftejftaf .. et L.ao11fte. 

AT Hebron, Ohio FROM Structurlita Plastic Corp DATE 7-29-83 19 
The orooerty desenbed ttetow .n IDDafent good ordet ewceot as noted tconrents and condHtOt'IS of contefttS ot EMCkages unknown• martted. conStQnect and Geslmecl aa snown 
oetow _.n,cn sa•d comoan~t ttne wOld COtnf)any betnq unoetsiOOO rnrougn ft\ts conuact as me•n•nQ any person or cOf'ooratton '" oosNSSton or the ptooetfY ul"'dtf rhe contractl 
agrH'S 10 carr"f 10 ''s usua.t otace ot Get~ a• sa•<l destlf\ahon d on ttS own rattro~. walef '"'@. n•qnwa'f route oc routes. or w1tf\tn the teffUOfV ot tlS l\t9ftway ooerauons. ottlefwtM 
ro dehvttt to •notner co~rr•er on tne route to Htd oesunarton 11 •s muru~llv .agreed •s ro each ca,,~ or .111 or anv ot s.td grapertv O¥et au Ot any oort•on of sa•d route to dell•nauon. 
and .as 10 eact1 oarty at anv time •nterested '" all 01 anv ot s.atd orooertv. that «!YC!f\' Sefvrce to oe ~torl'fled ,.,.,~ s"au be subJ.CI to alt eondthons noc ptOhtblted by •••· w"''""' onnted or wntten ,.,,_,n contatne<t. •nctud•no tne condtl!ons on rne oack 1'\efeol wnrcn ue nereov aQr.ed to tty the sn•ooet tor ntmseff and hiS aUICJ"S. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 7-29-83 EPA IDENTIFICATION CODE NO. ___,OH0004-"""""290!IIr..CIJ:.~Cll,.__ 
COMPANY/OWNER STRUCTUIWTE PlAST1CS CORPOAATION 

ADDRESS ,.o. aox 741 

CITY HEMON STATE _ _:OH::.:.... __ ZIP .UOlS PHONE _ _,(_61_ .. ).._9_29_-206_5~-

TREATMENT/STORAGEJDISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.-----
COMPANY G":ranvl.-rie sorvents 
ADDRESS Palmer Lirie 
CITY Granville STATE Ohio ZIP 43023 PHONE 58,-00'9 

THIS IS TO CEATIF'f?:HE ACCE.P"-THILAZARDOUS WASTE ~TMENT:~GEIOISPOSAL l h 
SIGNATURE 'J. "• h ... PRINT NAME U E K._6_c"B' DATE1 _2_4 ~I 

..... I 
NO. AND DOT SHIPPING NAME 011 HAZARD EXCEPTION 011 EXEMI"TTIN NO. QUANTITY NMRCNAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REOUfRED VOLUME OR NO. 

Waste: 
18 dr Meth. Chloride (10,80C) F002 

uoao UNt593 

2 dr Paint 'nlinner (720) ORMA FOOJ 

2 dr Acetone (720) ORMA 
. 

F003 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CHEMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACIVoGED. MARKED AND LABE 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OFT PORTATION AND THE 

OWNER'S 
SIGNATURE 

Structurlite Plastics Co~ration 

TRANSPORTER NO. 1 
COMPANY Granville Sol vents 
ADDRESS Palme-r "'Lane 
CITY Granville STATE Ohio ZIP 43023 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME __________ _ 

NDITION 
AGENCY. 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-------COMPANY ___________________________________________________________________ _ 

ADDRESS 
CITY _________________ STATE _____ ZIP ____ PHONE ------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION . .-
SIGNATURE PRINT NAME _____________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _____________________ __ 

----------STATE ______ ZIP __ _ 2 
... 41"" .... ~i .... ~ .............. ~ ... ~ .................. ..._, 



THIS SHIPPING ORDER must be legibly filled In, in Ink, in lncMIIble pencil, -ORIGINAL-NON NEGOTIABLE 
or in c•rbon end ret1ined by the Agent. 

Manifest No. Nc .. · 017 Sh.ipper No. Carrier No. -------
IIECEIVED. subjeCt to tile ctaaaoflalt._ ancl tanffa 111 affect 011 tile ,..te of laa,.. eM tt11e OltliMI .. o1 L.adlfte. 

AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 8-17 1983 
The prooerty desctoOed oeoow •n aooar..,t good ora .... cltllt as noted ocont~ts ana conaotoons ot contents ol packages un•nownt mar•ea. consogned. ana.,..,_ as snown 
oetow. wntcn s~•d comoanv nne word comoanv oe1n9 unc::letstOO<f tnrougn tn•s conrract as m~antnQ anv person or corOOtauon '" oosuss•on of tl'te property under tl'te contracu 
•grees to car"' 10 •IS usual o1ace o• deltvery ar sa•CI deosunatJOn ''on •IS own ratlroad. wJter hne tuQnwav route or routes. or ••'"'" 11\e tef'rttOty of tts f'ttgf'lway ooetallons. otherw•se 
to <leh"e' to anouuu cau'e' on '"• route to sa.d aeshnahon It '" mutu.au-, agree<!. as 10 eacn can•et ot ""or an'Y ot sa•d of'OOe'tv ewer •" Of' any OQfhon oc satd route to ~mahon. 
-'"d i!S to eacn oarty ar anv rune .nrerested '" ill Of' anv at S.tCI orooertv rnat every servtce ro be perforrrt!'d f\4treundet' shall be subteel to au CondlltOns not Df'Ohei:Mied l)y taw. 
wnetn., ow·ned or wnnen neretn cont••ned. •ncluOtng tt'te COnditions on rne back neri!'Of W~~~~rhcl't are nereov aQreed 10 by IM srttol)ttf' tor h•mMif and f't•s asstQnS. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 8-17-83 EPA IDENTIFICATION CODE NO. 0H00042909H 
COMPANYIOWNER S'nUCTUIWT£ PLASTICS COMOAATlON 

ADDRESS ft.O. lOX 741 

CITY HEMON STATE OH ZIP 43015 PHONE (614)91'-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY Granyille Sol 
ADDRESS PAlmo!O!t" LAJIIA 

CITY Gr~vii£.J STATE Ohio ZIP 43021 PHONE sa~ 
THIS IS TO C~~ OF THIS HAZARDOUS WASTE ;J. T_]E~ENT/STORAGEIDISPOSAL : 

SIGNATURE /_, PRINT NAME .c:;,. C$ DATE 
/I , 

NO. AND 1/ OOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMI"T10N NO. QUANTITY NIIRC NAIIE 
TYPU CONT. EPA DESCRIPTION NAME ClASS OR I.A8ELS REQUIRED YOI..UIIE OR NO. 

10 drtll ~•'Meth. Chloride (6,000~ F002 

2dru ~s Acetone ( 360 fi each) 1003 

1 dru~ Paint 'l'binner (360# e !l) FOOJ 

. 
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixea/Provided 

CH EMTREC-800-424·9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

, • THIS IS TO CERTIFY THAT THE A8011E NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPliCABlE REGULA TION5- OF THE DEPARTMENT OF PORTA TION AND T VIRONMENTAl TECTION AGENCY. 

OWNER'S 
SIGNATURE Structurl*te Plastics Co 

TRANSPORTER NO. 1 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 
CITY Granville STATE _.x.Oh,...i .... o,.___ Zl P --"4""'3""'0....,23 __ PHONE _.....;5u;:R~1.:.-.LJ.Du.D~79::z...__ 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE ~ .,.......t!?a L • · PRINT NAME ___________ DATE ____ _ 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------

COMPANY __________ ~-----------------------------------~-----------------
ADDRESS ----------------------------------------------------CITY ___________________ STATE _____ ZIP ____ PHONE --------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH .DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS __________________________________ __ 

---------- STATE ______ ZIP __ _ 

FOR THE TRANSPORTER'S FILES 



HALAH uv-o~ vwl-\~. a:: •v•AI"41 F E:s 1 
THIS SHIPPING ORDER must be tevibly tilled in, in ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

~C: 018 Manifest No . .;.;.;..!.~~-----=-==- Shipper No. Carrier No. 
AECEIVED. oUOjeet to 1M ct .. alllcatloM and tarlffa ito ett..:t 011 tile clete ot ,_ of IIIIa Orillllel .. o1 ........._ 

AT Hebron, Ohio FROM Structurliee Plastics CorpOATE 9·27 19 83 
rne orooertv deSCfloecJ De-tow. '" aooarent g00<1 OfOttf exceot as nore<J tcontents and conOtllons ot contents ot oactlaQes unknown I martutd. cons•gned. •nd dnl•ned as snown 
oe1ow. wtucn sa•d comoanv tr"e WOf'd com.,.nv oetng unflersrooo rruougl'l tnts conrract as mean.nq anv per$0n or coroorarton '" DOSHUIOn ot tne prOQerty uncter the contracn 
aqrees to carrv ro •Is usuat orace of det•wer, at satd cJesr,narton 11 on •Is own ratlroacl. •ater hne n.onwav 'Oure or routes. or wtUhn ,,. tttrruorv of ttl ntgn*•Y ~auons. otherwtse 
ro oehver to ano1ner carfler on rhe routero sa•a dest•n•Jton tr •s muluiiiiY agre.ct as ro eacn carr•et of~~~ or anv of s<~•d orooettv over all Of any DOttiOn of sa1d route to desunattan. 
and as 10 eacn parry at anv tu11e tnternted •n all or anv ot sa•d orooer1v. tf'\11 eve•v seh·•ce robe p~rfonY.t!'d nere11nd•r sl\atl be subteel to au eondtttons nor prol'ubltec:l by law. 
-Nnerher or~ntl!(l or w"lten l"'lttretn conta•ned. •nctudtnq tne condtl•ons on rne back ner@OI ...,n,cn are- ne~etw aorHd to bv tne sn•oD« tor n•mseH and n•s asSigns. 

GENERATOR/SHIPPER/HOUSEHOLD. DATE 9·27·83 EPA IDENTIFICATION CODE NO. OH00012109ll 
COMPANY/OWNER STIUJCTURLrn PLASTICS CORPORATION 

ADDRESS tt.O. BOX 741 

CITY HEIRON STATE OH ZIP 4l01S PHONE (614)919-2065 

Acetone (7201;) 

Paint Thinner !2 

HAZARD 
CLASS 

9189 

EXCEPTION OR EXEMPTION HO. 
OR LABELS AEOUtRED 

QUANTITY 
VOLUME 

F003 

F003 

F003 

IN EVENT OF EMERGENCY CALL SHIPPER (print) _________ _.._ _________ __. 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

-· 
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED 
FOR TRANSPORTATION ACCORDING TO THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANS ON AND THE ENV N 

OWNER'S 
SIGNATURE Structurlite Plastics Corporation 

TRANSPORTER NO. 1 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 
CITY . Granville STATE Ohio ZIP 43023· PHONE 581.0079 
THIS IS TO CERTIFY ACCEP~ZARDOUS WASTE FORTRANSPORTATIO~ 

SIGNATURE ~e-.,.,...~ PRINT NAMEO/Eit' trAit)l.€1< DATE 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-----
COMPANY ___________________ ~------------------~-----------------
ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____________ DATE ________ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ___________________ _ 
ADDRESS ______________________________________ __ 

CITY _______________ STATE ______ ZIP __ _ 

PHONE( 2 
FOR THE TRANSPORTER'S FILES 



THIS SHIPPING ORDER 

Manifest No. N~ 

must t.e legibty mt.ct in, In ink, in inctellble pencil, -ORIGINAL-NON NEGOTIABLE 
or in c•rbon •nd ret•lned by the Agent. 

019 Shipper No. Carrier No. 
AEC!IVED. IUOject to tile cle .. lllctlt- encl terlffs In ellect on tile date of ~ of II* Qrtalnalllll ot ~ 

AT Hebron, Ohio FROM Structurlite Plastics CorpOATE 9-28 19 83 
r~e property aescn!led 0e1ow '" apparent good order excepl as noled 1con1en1s ana condohons ol con1en1s of pac~ages un~nown1 mef11ecl. cons•gnecl. ano deSttnecl as snown 
oetow. wl•ucn satd comoanv tfP\e word comoany oe•ng understood througn tr11s contract as ml!an•nq anv person 01 coroOiahon '" POssess•on ol tP\e orooerty under the contract) 
agrees to carry 10 •IS usual otace ot oet•vet"¥ at s.a•d de-Sttnat•on ,, on •ts own rattroad. water lint!. "•Qnwav route or routes. or Wllhtn tne tent tory of tiS negnway ooer•ltOns. olherwtse 
10 csett•ttr to anotner earner on tne route to satd desttn.at•on 11 •S tT'Iutuauy agre@d. as to eacn catr•&r ot .111 or anv o' satd orooettv o.., an or •ny DOtt•on or satd route to Cleat•nauon. 
ind iS 10 each o,artv at inv ume '"'•rested '" ,all or anv of Sllt<J oroperry. rl"lat ~vll!rY serv•cll! 10 be oert0fl'f'let1 "-feundet shalf be suotect to au condtltOnS no1 prol'llbtted by law. 
-.l'lll!tl'ler ounted or wrmeon f'l4!retn conratne<!. tncrudtng lt'te condthons on ll'le oack l"lll!re-ot wl'ucn areo l'leret)y aoreed to bv the stupoer for rumself anct nts autgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 9-28-83 EPA IDENTIFICATION CODE NO. OHD001110'PH 
COMPANY/OWNER STRUCTUIWTE PlASTICS CORPORATION 

ADDRESS ,.0. aox '"' 
CITY HEBRON STATE OH ZIP 43015 PHONE (614)919-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY Granville Sol venta 
ADDRESS Palmer Lane 
CITY Granvil)'ff STATE Ohio ZIP 43023 PHONE 587-0079 
THIS 1s TO ceR~pe OF THIS HAZARDous wASTE~ EEA~NTISTORAGEJDISPOSAL 

11/?d!J SIGNATURE h PRINT NAME , , i9f3 DATE 
/ / , 

' f 
NO. AND &/ DOT SliiPPINQ NAME OA HAZARD EXCEPTION OR EXEMI'TK»> NO. QUANTITY NMRC NAil! 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REQUIRED VOLUME ORNO. 

3 drum• Meth. Chloride (waste F002 -. (1.800#) 

. 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LA 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT 0~ TR RTATION ANO T 

OWNER'S 
SIGNATURE Structurlite Plastics Corporation 

TRANSPORTER NO. 1 
COMPANY G"ranville Solvents 
ADDRESS Palmer Liiie 
CITY Granville STATE Ohio ZIP 43023 PHONE :5S?-00?9 

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION I / ,/.a, 

SIGNATURE~ PRINT NAME 6-nz..c::y vfSa/6>5 DATE V:;.~ 
TRANSPORTER NO.2 . EPAfDENTIFICATION CODE NO. __ T ___ _ 
COMPANY------------------------------------------------~----------------­
ADDRESS 
CITY STATE ZIP PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA:M:.::_E=======;:::::===._::D:A:_:T_::E:.===== 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 
ADDRESS ______________________________________ __ 

CITY STATE _______ ZIP __ __ 

__.,... ................. ~ ... " ....................... ... 



THIS SHIPPING ORDER must be legibly tuled in, in ink, in indelible pencil. -ORIGINAL-NON NEGOTIABLE 
<K in carbon and retained by the Agent. 

Manifest No. =r....:·i-=f~ __ _,.Ou2:1LO::IoL..-_ Shipper No. Carrier No. 

RECEIVED . ...otect to ttle ctaudlca'*'s - tartft• ift ett.ct Oft ttle elate of ~ Of INa on,IMI - of L ...... 

AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 11-10 19 83 
The orooertv (lescr.oed betow. '" aooarent gOOd oroer e·c~ot as noted rcontents and concJ•ttons ot conrenrs of oacttaqn un-.nownt marked. constQ~. and desttneG as snown 
below. "Nn•cn sa•d cornoanv trne word comoanv be~ng undet"5rood tr1rougn tr'u5 contract as m@an•nQ anv C'erson 01 corOOtat•on '" oossesstOn of the prooerry under u .. conuacu 
agrees ro carrv ro tfS usual otace ot ~,,.,.,at sard desflnahon 1t o, •IS own ra•lfoao. water hne ntQnwav route or rout H. or wurun tl\4t territory of •IS "'9"way ooerauons. otherw•se 
to ctetlver 10 ano1ner carr•er on lt\e roule to s.a•d desttnallon It •s mutually agreed as to eoacn catner of :til or any ot sarct grooenv over all Of' any poruon of sa•d route to deSl1nat.on. 
and as 10 eacn oat1y a1 anv nmtt •n1erested •n allot anv ot sard orooertv. that f!v~•v s~rv•ceo ro ~ oertor"'ed n.,.eundef snail oe suotecl to au condttrons not QrOI'Itbtted by law. 
wnetner or~nred or wnuen neretn contat~. tnctudrng tn~ condtltons on rne oack ne•@Of >Nftten are nerebv aqt~ to tw tt\e St"UOI)ef fOt nrmse4f and hrs autQns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE 11-10-83 EPA IDENTIFICATION CODE NO. OHD0012209ll 
COMPANY/OWNER STRUCTUfWTE PlASTICS CORPOAATION 

ADDRESS P.O. BOX 748 

CITY HEMON STATE OH ZIP 43025 PHONE (614)929-2065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.-----­
COMPANY GraRville Solve~n~t~•~--------------------------------------------------------­
ADDRESS Palmer Lane 
CITY Granville STATE Ohio ZIP 43025 PHONE 587-0079 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE 
NO. AND DOT SHIPPING NAME 0111 HAZARD EXCEPTION 0111 EXEMPTION NO. QUANTITY NMIIIC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR LABELS REOUIREO VOLUME OIIINO. 

~1 15,600t¥ rum Meth. Chloride F002 

~rum Thinner 21601 ' Paint 
' 

23 Fmpty returnable drums . 
EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided · 

CH EMTREC-800·424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO. 1 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 
CITY Granville STATE Ohio ZIP 43023 PHONE 587-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION / ./.. 

SIGNATURE ~ .... ~.& 4 PRINT NAME b-o 7 &\ole.~ DATE ~.:ZL~ 
TRANSPORTER NO.2 . EPA IDENTIFICATION CODE NO.-----
COMPANY ____________________________ ~------------------~-----------------
ADDRESS 
CITY STATE ZIP PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA:M~E=======;:::::===-=D:_:A::_:T~E:_-=-=-=-=-=-=-=-= 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) _________________ _ 
ADDRESS ____________________________________ __ 

-----------STATE ______ ZIP ___ _ 2 
FOR THE TRANSPORTER'S FILES 



THIS SHIPPING ORDER 

Manifest No. N~ 

must be legibly filled in, in ink, in indelible pencil, 
or in c•rbon •nd ret•ined by the Agent. 

-ORIGINAL-NON NEGOTIABLE 

021 Sh.ipper No. CarrlerNo. -----------------
Af.Cf.IYED. suotect to 1M c:l .. aillcat._a and tariff& ift altect on IM date oil- oC ._ OftttMI .. oC ladlllf. 

AT Heoocin, Ohio FROM Structurlite Plastics Corpor~ 11-14 19 83 
The property aescr•~ oetow '" •ooarent gOOd order e•ceot IS noti!KJ !Contents and cond1110ns of contents ot P«kages unll:nown• maltll:ecl. constgned. and dHttne<l as snown 
oetow. wt11cn sa•d comoanv 11ne word COrT'Oany betng undersrOOd rnrougn th•s contract as meantnQ anv person or corparauon m ~s.usstOn of rrte orooerry under the conrraeu 
agrNS 10 carrv ro •ts usuat place of deftvery at sa•<J desltnatton d on •IS own rattroad. water ••ne h•Qhwav route or routes. or wttPitf't ,,. tttt'rlfO'V of tts nrqtu••v oOit(•ttons. othet'w•se 
to dehwer ro anotner camet on tne route to satd desllnat•on It •S mutu~fly aqre@'d as to eacn carr~~r or .111 or anv or sa•d orooertv over 111 or any port•on of satd rou1e to destinaltOn. 
and as ro eacn party at anv ume •ntetnted •n all or an.., or s.at<J prooertv. rnat ev~rv serY•ce 10 De o~tor"'t!d nttreunder snau be suo,ect to 111 cond•tront na1 oron•b4tl<l by , • ..,. 
>Nnetr'1er or~nted or wtHten 1"1i!tetn conta•neo. •nctU<J•ng rne cono•ttons on rne Dack l'lereot wn•cn are nerll!bv aQriN'd 10 tr;' tt\e sntpl)ef tor htmseU and hiS asstQ,S. 

GENERATOR/SHIPPER/HOUSEHOLD DATE EPA IDENTIFICATION CODE NO. oti)QQ11!09H 
COMPANY/OWNER ~UCTUIWTE PlASTICS CORPOAATION 

ADDRESS 1".0. BOX 748 

CITY HEU.ON STATE OH ZIP 43025 PHONE (614)919-2065 

HAZARD 
CLASS 

EXCEPTION OR EXEM~N NO. QUANTITY 
VOLUME OR LABELS Rf.OUIIIIED 

9 dr Math. Chloride 5,400 F002 

1 Acetone 360# F003 

EMERGENCY RESPONSE INFORMATION · IN EMERGENCY CALL 1--...;..P...;.;I a=.::c:;.::a;;.;..r.:::.ds::....;::a;.;...ff:..;.;i x...;.;e:..;:dl::....:_P;...;:ro:...:v...;.;id=.::e:..;:d::__-f 
CH EMTREC-800-424-9300 r-------------------------4 IN EVENT OF EMERGENCY CALL SHIPPER (print) _________ ........._ _________ --.~ 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED MARKED AND LABELED. AND ARE IN PROPER CONO TION 
FOR TRANSPORTATION ACCORDING TO TME •PPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS RTATION AND THE ENVI ENTAL PROTECTION A CY 

OWNER'S 
SIGNATURE 

Structurlite Plastics Corporation 

TRANSPORTER NO. 1 
COMPANY GranVille Solvents 
ADDRESS Palmer Lane 
CITY Graallille STATE -=O=h=io;::;..__ ZIP 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

43023 PHONE 587-0079 

SIGNATURE ~~ ~<.f-C PRINT NAME hz-7 C;c:r/e:-:5 DATE 1/-~~-IJJ 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-----
COMPANY ________________________________________________ ~-----------------

ADDRESS -----------------------------------------------------------------
CITY STATE ZIP PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ______ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ______________________ _ 
ADDRESS _____________________________________ __ 

CITY _________________ STATE-------- ZIP ___ __ 

PHONE ( 2 
FOR THE TRANSPORTER'S FILES 



THIS SHIPPING ORDER must be 1891bfy tn'-d 1"· 1" 1" 11• 1" lnctellbte pencn. -ORIGINAL-NON NEGOTIABLE 
Of' in carbon and retained by the Agent. 

N c." 022 Manifest No. =--=.-=---~~=--- Shipper No. Carrier No. 
AI!CEIVEO. auotect to tile cleaail~- - teriffa in elfect Oft tile dete ol .._ of lhle a......, .. of Uc11fte. 

AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 12-6 19 81 
The grooerty dncubed oerow. '" aooarept QOOCI order ewceot as noted rcontents anct condtttons ot contents ot packaQn unt~~nown' m•rked. conStgnect and delt•neclas snown 
oetow . ..,"•en sa•d comoanv ,,,. wOld comoany Detng understOOd uuougn trus contract as mean•nq anv ~rson or coroOtatton '" oossess•on ot the prooerty under the contracn 
aqrees to carrv to ••s usual orace of,_,, • .,.,. at satd dest•nac.on t1 on •IS own ratlroad. warer hn@. ntonwav route or rou1es. or wuntn thelerruOty of tiS ruvnway ooetattons. otherw•M 
to dehv., to another earner on tne route to sa•d desttnatton 11 •S mutuafly aore-e<J . .as to @len c.arrt~r ot .. u or anv of s.ata orooenv ovet au or any I)Orteon of s•td route to «Jesl•n•t•on. 
and .as ro e•cn oartv a1 anv ume tnteresred '" au 01 anv ol s••d oropertv. that ~"~rv s~rv•ce 10 be ~IOtrf'ed ftetll!'under sn•U be subtect to all eondtttons not l)rOI"UCMied by •••­
.,,erher Dttn1ttd or wrtrten ner••" cont••ned. 1ncludtng H'l~ condthons on 1ne oack nereof ~~~rn•cn are hereby aQreec:l to l)y the sn•oo- tor htmsetf and hts au•9"•· 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. ----lOOHP004allli~l9096..aJUI:IH~~-.-
COMPANY/OWNER STIUJCTUIWT£ PLASTICS CORPORATION 

ADDRESS ,.0. aox 7"" 
CITY HEMON STATE _....;OH=..;... __ ZIP 4l02S PHONE (614) 929-2065 

TREATMENT/STORAGEIDISPOSALFACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO~-----­
COMPANY Granville Solvents 
ADDRESS Granville Palmer Lane 
CITY Granville STATE Ohio 43025 PHONE 

. ' 

Chloride 10,2 0# 

360# 

Paint Thinner . 

HAZARD 
CLASS 

EXCEPTION OR EXI!MI"TION NO. 
OR LABELS A£0UIRI!O 

QUANTITY 
VOLUME 

__;;'-0..,;__;;...;;...:~~-

£002 

£003 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 J--.;....;.;:;=;..;::;.;:;.....;:;.;..;~;.:;;;..;.~~=-=---t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PA AGED. MARKED AND LABELED. AND ARE IN PRO R CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF AN TlON AGENCY. 

OWNER'S 
- SIGNATURE Structutlite Pla.atics Corporation 

TRANSPORTER NO. 1 
COMPANY Gra:tud.l1e Sob,.Atlil 
ADDRESS Palmer lazae 
CITY Gr~'d.lle STATE Qate ZIP 43Q23 PHONE SB7-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION . M '::: 
SIGNATURE .2Q 7)7~#_.... P.RINT NAME DATE/~ 
TRANSPORTER NO.2 _EPA IDENTIFICATION·CODE NO. _____ _ 
COMPANY ________________________________ ~----------------~-----------------
ADDRESS 
CITY _____________________________ STATE-------ZIP----PHONE ----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME __________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME>--------...,..----'-------
ADDRESS __________________ ~------------------

-----------STATE------- ZIP ___ _ 2 
FOR THE·TRANSPORTER'S FILES 



THIS SHIPPING ORDER must ~~e legibly mted in. in ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Manifest No. ..:..:· -----~Ow2~3=--- Shipper No. Carrier No. 
RECEIVED. suO~I to lfte cl .. sollc.t-• ancl lortffa in olf..:l on lfte date ol las"" of this Original Ill ol L.....,._ 

AT Hebron, Ohio FROM Structurlite Plastics CorpoQATE 12-21 19 
rnil!' crooertv Clt!SCflbe<:l oetow '" aooatent gOOd order e•ceot as not&<J 1con1ents al"''d cond•flons or contents or oackages unknown! m•t.,ed. consegn«2. and dftttned AS shOwn 
oeeow wn•cf'l sa•o comoanv ttne word comoan.,. oe•ng unde.-stooo rnrougn rn•s contract as m@anrnq anv ~rson or corooratton '" pessess•on ot rne prooeny unclef tne contracu 
~grHS to carrv to •IS usuat o•~ce or deh,erv at sa•O di!'Sttnalton don •IS own ra•lroa<J. warll!'r 11n~ ruanwav route or roures. or wtlthn rne tern tory ot•rs nrgl'tway ooerauons. otrwtrw•se 
·o aeotnter to t~notner c.a,•er on th& route to sauj desrtnarton 11 ,5 mutuallv agreeo as 10 eacn cart~er ol ~~~or anv ot sa•d groQei'IV over all or .any E)Ortlon ol sa•d route to dest•nat•on. 
ana as ro eacn party ar anv 11me ,nrerestt<J '" all or anv or sa•O orooertv rnat evt!'rv serv•ce ro oe oertorl'f'l!-d n~reunder sl'\all be suOtec1 to all cond1taons not l)f'OI'Ub•ted by law 
wnetner onntea or wutten nere•n cont.a•nea. 1nctudtng tne conO•t•ons on !1'\e oac,_ nerttat wn•cl'\ arl!' nereDv .aQref"' to Ov ,,. stupoer tor rumsetl and n•s ass•Qns 

33 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. __,OHOOQ4o<1...1J11~2.._.909,._._,.,l8..__ 
COMPANY/OWNER STRUCTURUTE PLASTICS CORPORATION 

ADDRESS 1".0. BOX 748 

CITY HEMON STATE __ OH=..:.... __ ZIP 43025 PH 0 N E ----!(6.:..;1_.4)~9...;:_29:....;·2=06...;:_5:....__ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.------
COMPANY Granville Solv~e~n~t~s _____________________________________________ __ 

ADDRESS Palmer 
CITY Granville STATE Ohio ZIP 43025 PHONE 587-0079 ____::..._; __ ....:..._:.....:._ __ _ 

NO. AND 
TYPU CONT. 

13 drum, 
2 drums 
1 drum 

drums 

DOT SHIPPING NAME OR 
EPA DESCRIPTION NAME 

Meth. Chloride 7, 80 ~~ 
Paint Thinner 720# 
Acetone 36041 
Empt 40011 

HAZARD 
CLASS 

EXCEPTION OR EXEMIITION NO. 
OR LABELS REQUIRED 

QUANTITY 
VOLUME 

NMAC NAME 
OR NO. 

02 

f003 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C HE MTR EC-800·424-9300 t-----'-___;;..-----'-'----'--"-'~~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO. 1 

COMPANY Ct:aR"ille SolveRt€ 
ADDRESS Palmer Lane 
CITY Granville STATE Ohio ZIP 43023 PHONE 587-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION ! / 
SIGNATURE ~ ~U c-- PRINT NAME 6-a ')" /Ja /e '5 DATE 2zL2-j/8J 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY ______________________________________________________________________ __ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA::M~E~======:;:::::===._::D::A:._:T_:E.===== 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) ________________ _ 
ADDRESS ________________________________________ _ 

----------------- STATE -------ZIP __ _ 2 
FOR THE TRANSPORTER'S FILES 



HAZA.RDOUS WASTE MANIFEST 
THIS SHIPPING ORDER must be ltt9ibty filled in. in ink. in inc:lej~ pencu. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No .. ~~i; 024 Shipper No. Carrier No. 

IIECI!IVED. ouo,ect to - cle .. lflcel- encl terttta in ettec:t Oft 1M dele of ~- of If* Orillolel .. of L ........ 

AT Hebron, Ohio FROM Structurlite Plastics Corp. DATE 1-6 19 84 
The orooertv oescr•oe<~ tH!tow •" aonrent gOOd oroer e~.ceot as noted tconrents ana conatuons of conrenrs of packaoes unlilnownt martted. conS&;ned. •nd deSttnecr as snown 
oetow. wn•cn SitcJ comoanv ''"• word cOtnoanv De1ng unoerstooo tnrougn tn•s conuact as meantnq anv ~son or coroorauon •n POSHSStOn of the orooerty under the contracu 
~grees to carr,, to •ts usual OIKe ot c:Jeot•verv 11 Ulld oeosttnat•on rt on tfS own ratuoao. water hne l"'tQnwav routl' or routes. or vutrun the tenl1otv of tfS nu;ttway ooerauons. ot,..,.•se 
to dettver to anotner car"~' an tne route 10 s••d <lesttnatton 11 •S mutuilll'f a9r~ as to e•ch Ciltr•~ ot .111 at an'Y ot SiltO orooerty over atl Of any portton of Slltd route to deaunafton. 
and~~ 10 eacn oauy at an.., r•m• •nterestto '" afl 01 anv at s.a•<J orooerrv. that eve>fv St!'fv•ce robe peot"tOn'l"ed nereunder snail be suDtecr tO •fl condlltOna not ororuotted 0y taw. 
-Nnetner ounteo or wnnen "1eretn contatne<l •nctudtng theo cond•t•on"S on rne oaclil netMI ""n,cn are nereb¥ .aQrM<Ito bv tne sn•otMt lOt ntmsetl anc:l tus aastqns. 

GENERATOR/SHIPPER/HOUSEHOLD ,DATE---- EPA IDENTIFICATION CODE NO. ___,OHOCJ04....,.~DQ!...,.....,liL--
COMPANY/OWNER 5n.UCTUIWTE PlASTICS CORPORATION 

ADDRESS Jt.O. BOX 748 

CITY HEMON STATE OH ZIP 43025 PHONE _....:!~61;_4<...;) 9..:::;1'-.:...106=5:.___ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE N04/I.,d(?a ~t'/9 cyj( 
COMPANY Granville Solvents 
ADDRESS 
CITY ___ ~~a...t..A,A.+------- STATE Ohio ZIP 43025 

THIS HAZARDOUS WASTE FOp,4rRSi'T 

NO. AND 
TYPES CONT. 

11 ga lens Meth. Chloride 
6600~1 

1 pai t thinner 360# 
10 lty returnable drums 

PRINT NAME J,h. 
HAZARD 
ClASS 

EXCEPTION OR EXEMPTION NO. 
OR lA8ELS IIEOUIRI!D 

QUANTITY 
VOLUME 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 1-------'---'-~-__;_~....;.._...;;;..:;;..~~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE Structurlite Plastics Co oration 

TRANSPORTER NO, 1 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 

ENTIFICATION CODE NO.t2Wr24'9 ~~ 
< 

CITY Granville STATE --'O,..h ..... i...,o,__ Zl P _..,.4""'3.,..0-23""--- PHONE 587-00 79 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE P4.c "'"""' ~ ~/tt .1 PRINT NAME 
~ 

' 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY ______________________________________________________________ _ 

ADDRESS ------------------------------------------------------------------
CITY------------------------STATE _____ ZIP ____ PHONE ----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

·siGNATURE PRINT NA:M:E~======:;:::===.:D.::::A~T.::_E.========= 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) ___________________ __ 
ADDRESS __________________________________ ___ 

----------STATE ______ ZIP __ _ 2 
... ,... ...... I ..... ._a • .... -.....-. ... __ ... ,,... -•• ---



c;=-- --~ 

HAZARDOUS WASTE MANIFEST 
must 1M legibly filled in, in inlc, in indellbM pencil, 
Of in ear0on •nd ret•ined by the Agent. 

-ORIGINAL-NON NEGOTIABLE 
' 

Manifest No. " ' : 025 Carrier No. Shipper No. 

IIIECEIVI!D. sultjec1 to tile cl•salla-a •ftd t•ntfa in ellect "" tile Ule ot - ot If"- Otttiot81 Ill 81 Ladlft9, 

AT Hebron, :;hie FROM Structurlite ~lastics DATE ?eo. 16 19 
rne prooetty descube'O oe•ow 1n ~ooarent gOOd oraer !'•ceot as noteo tcontents ana cono•t•ons ot ~onrents ot pacttaqes unknown~ marke<l. conStCJnec:l. and cJealtneo as snown 
r>etow ....,rucn sat<J comoany ttne w01<1 comoany Detng un<J~tt5to0d thrcx.gn tr•us contract as m~an•nQ ~nv person or corporalton '" oossesston of the prooeny undll the contracu 
aqrees ro carrv to tts usuat otace ot CS.ttverv at s.atd oe,.tnarton don tiS own rattroa<J >Nater ""~ ''"QP"'wiiY route or routes. ot w•tf"'•n the territory of •ts hr9ftway ooerauons. oll\er'Wtse 
'O dehvet to .anotner catrter o, '"'• route to sa•<J desttnauon u '' murually agre~ as to eacn can•er nt -.u or any ot sa•<J orooettv over .all 01any QOrttOn of Ned route to oesttnatton. 
and as to eacn o•rtv •• ,an.., t•tne 'nteresteo •n •II or any of s••d orope:rtv. tnar evetv serv•cl! to oe o~rtorn"ed n~rhn<J•r sn.afl be suOt«l to all conc:ltltOtla not t)rOfttbttecll)y law . 
...,nern•r or.nted or wr~t1en rotere•n conuune<~. '"Ctudtnq '"~ cond•t•ons on tnl! back nereot "Nn•cn 11re 1'\ereo-. AQre.cl to ov the sn•ooet tor nunsetf and hiS aSStqns_ 

34 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. __,OHOOQ4...._~1!09L<Z.< ... H,__ 
C 0 M PAN Y /OWNER STIUJCTUIWTE PlASTICS COiti"OM TION 

ADDRESS 1'.0. aox 7 ... 

CITY HEBRON STATE _ _;O:::.:H..:...·--ziP lllOU PHONE _ _,(~61-'4)'-9..;:;.19-'-2065='---

EPA IDENTIFICATION CODE NO.------

THIS IS TO CERT 

SIGNATURE 
ItO. AND 

TYPI!S CONT 

25 d. aMeth. Chloride 
15,000;1 

/
? ,7,- f ''-
.- /- L /-4 • 

HAZARD 
ClASS 

ORMA 

EXCEPTION 011 EXEMPTION NO. 
011 LABElS lti!OUIIIED 

f , 

QUANTITY 
'IOLUMI! 

NIIIIC NAMI! 
Oil NO. 

l002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH E MTR EC-800-424-9300 t--.;......;;;;;..;;..;;;.;...:;;..;;..~~=.;_;._;;;_;_...;;;..;;_.=..--i 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTI!=~A~CEPTANCE OF THIS HAZARDOUS WASTE FOR TR~S.J'ORT~TION _ .. 

SIGNATURE ! .~-<.c.-f' .:_. . .{.."'-~"' PRINT NAME JL!-!vl;;_ V_/t:,..-, c/f DATE 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 

COMPANY __________ ~-------------------------------
ADDRESS 
CITY STATE ZIP PHONE--------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE _____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 
ADDRESS ______________________ __ 

J..cliP~~~~;NIIE-c;;::;;;;;;.-;;;;.-;;;;;.-~-~-~-~s:::~~~=~~-~--~-~-~~--~-=~:~=:-_:.~. ~--~:....-~3::...."ff'J.i d'),/!f-
11

/ 
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HA£A.HUUUS WASTE MANIFEST 
THIS SHIPPING ORDER must be l89ibfy filled in, in ink, in indellbte pencil, 

or in carbon and rettined by the Agent. 
-ORIGINAL-NON NEGOTIABLE 

Manifest No.~:::::.._:~.=....; --~0:..1::!21:...!6~- Shipper No. Carrier No. 

AT Hebron Ohio FROM Structurlite Plastics DATE 1-2 19 84 
':"he prooertv descr•oeo oetow '" IQO.Ifettt gOOd order e ... ceot as nori!'<J ccontents and cond•t•ons ot contenrs of packaoes unllnowm mart..ed. conStQMid. and desttned as snown 
oetow '~~~"''" sa•o comoan ... nne wOld comoany O.tng under~tood tnrougn ctus contract as mean• no an¥ t""trson Of' cori)Oratron '" DOSMSS•on of 1ne orooertv under the conuacu 
aqrHs to carr ... 10 ••s usuat o1ace of de4••ef'V at sa•d dest•nat•on ''on •tS own ra•tro.ad . ..,ater ••ne ntanwav route or rou•es. or wuntn ,,. terrttor, of •ts n19nwey ooer•ttons. otfterw•H 
10 dehvttt to anotnet carr•er on the rou1e to s~•d dest•nauon 11 •s muruauv aqreftl as 10 eacn carr•l!'r ot .:.11 or anv ot sa•d Drooettv oYef au or any POtttOn of satd route ro desttnateon. 
a,d at to eacn oartv at anv 11meo •ntereslea '" au or an.., ot saKJ crooerh. ,,at e¥11!'" ser¥•ce 10 be o.t'forrNKt n•reundet snau be suoteet 10 atl conGtttOns not prontt)•tec:l tty law . 
....,,e,ner OfU'IfltO or wr•Uen f"'II!Feln COFHI.tr\e'G tnCiudlnq H'lft condH•ons on !tie bi.Ck neri!'Of ....,n,cn are nerebv IQfeecl f'O t)v fhe SIUOpef for ,,msetf l.nd "tS I.SIIC)nl. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. ___,OHDCIQ4..._""'"""U09o.cr.c ... H.__ 
COMPANY/OWNER _snucru!WTE PlASTICS COIUIOAATION 

ADDRESS P'.O. sox 748 

CITY H~ON ==============~S~T~A~T~E~~OH~==~Z~IP~~·»~U~==~P~H~O:N:E~==(~6=14~)n~~~~~s~= 

NO. AND 
TYPES CONT. 

33 dr s Methylene 
Chloride 19,80 # 

HAZAAD 
CLASS 

EXCEPTION OR EXEIII'TlON NO. 
OA LABELS AEOUIAED 

QUANTITY 
VOLUME 

F002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424·9300 J--.;...;.::;=~...::;;..;.;~;.;::.;.;.....:...=....:....:...=..::.;:_~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

H·ttS IS TO CERTIFY TMA T TME ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED ANO LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO TME APPLICABLE REGULATIONS OF TME DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTECTlON AGENCY 

OWNER'S 
SIGNATURE Strnctnrlite plastics CorporatiOQ 

TRANSPORTER N0.1 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY Granville Solvents 
ADDRESS "l'•lmer I.ane 
CITY Granville STATE Obio ZIP 4302S PHONE 587-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION l 

SIGNATURE .b.r~~ PAINT NAME 6-a z" .Ger/~ 5 DATE:{!~~~ 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY _________________________________________________________ ___ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE_ OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA"ME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ___________________ _ 
ADDRESS ___________________ _ 

CITY ___________ STATE ______ ZIP __ _ 

.... _ ....................... " .... _ ................ " ...... P"l' 



THIS SHIPPING ORDER must be tegibty tilled in. in ink. in inc:teubte pencil. -ORIGINAL-NON NEGOTIABLE 
or in c•rbon •nd ret•ined by the Agent. 

Manifest No. ?~-~ 027 Shipper No. Carrier No. 

AT i-Iebron, Ohio FROM Structurlite Plastics DATE April 18 19 84 
"'"It orooertv descuo.o oe•ow '" looat'fl't Qooc:J oroer e•ci!'Ot as not eo tcontents and condrttons of contents ot o.acllages unknown• Markecl. cons•qnerd . .and c:Mst•necJ u snown 
'Jetow Nnrct'l ~ard comoa,.., 1tne word como•nv oetnq un<Jer,.ood tr'trOIJQn tnrs contract as mean•nq an._- ~rson or corOOfahon '" oossesstOn of the prooetfy unclef tne COf1tractl 
aqrees ro carrv torts usuat orace of dettve"' ar Sltd desrrna1ton ''on tiS own rartroa<l. water ltne n•onwav route or roures. or ••'"'" 1netetr11orv of r1s I'UQttw•y ooetatiOnS. othet'WtM 
ro Oltlrver to anomer ca,•er on,,. route ro sat<J dethnarron tt rs rnuruauv aqree<J as ro eacn carrrl!f ot ~~~or anv or urtCJ proo•ny 0\'et' an or any oortton ot satd roure to deSitnatron. 
and .as ro eacn oat1y at a,..., 11m• tntereste-d '" au or anv or sat<! otooeMv '"a' ev~rv s~rv•ceo 'O tH! o•rtour@'O ""reu~ s"att t>e su~t to all condtttons not DfOhtbtted bY taw 
~nerner Ot•nteo ot wntten nll!'reotn contatned •ncrud•nq rne condthons on tne o.ack n4!f~l >Nntcn are- n•reby aqrP8(1 to by the sruooer tor PumseU and hts asstons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. ___,OHQQ04.....,."""""'l90!a.c<.l""'liL--
COMPANY/OWNER STRUCTUIWTE PlASTICS CORPOtv.TJON 

ADDRESS 11'.0. sox 7-48 

CITY HEMON STATE _.....;OH=..:.... __ ZIP 4l0l5 

~~~ms Methylene Choride 
Dlit'\S DJ 13, BOO~F 

W~ ~a-u.AA 

HAZARD 
CLASS 

(7) 

{,t} 

EXCEPTION Ofl EXEMPTION NO. 
Ofl LABELS AEOuttiiD 

PHONE _-J(..:...61_4"-) 9...;;;19.;....·;:;;206;...:.5;;___ 

QUANTITY 
VOLUME 

F002 

boo I 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424·9300 t--.;..;.;;;;==...;:;.:....:..;.;.:.;:.;=:...:....:...::....;.:..=.=.=----1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) _________ _.__ _________ __, 

SPECIAL HANDLING INSTRUCTIO~S/GENERATOR/SHIPPER COMMENTS 

Alf!Tl- o /brt'l~ 1 AJ CiltrE(;()u es A/I ve- . 
TI·IIS IS TO CERTIFY THIIT THE ABOVE NAMED MATERIALS ARE PI'IOPERL V CLASSIFIED DESCRIBED. PACKAGED. 
•OR TRANSPORT 4 TION ACCORDING TO THE 4PPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORT 

OWNER'S 
SIGNATURE 

Structurlite Plastics Corporation 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY Granville Solvents 
ADDRESS Palmer Lane 
CITY Granville STATE _0=-:hi=o=---- Zl P _ _:.:430=2::.3_ PHONE _ ___.5"8""'7'-"'0'-':::0~0..~...79><----
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE %H=t:J?I?-JL" J PRINT NAME {_. y' {)c,,/e < DATE :¢~ 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-----
COMPANY ________________________________________________________________ ___ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _________________ _ 
ADDRESS ____________________________________ _ 

CITY __________ STATE ______ ZIP __ _ 

PHONE ( 

-..-..- -· ·- --- .... .-- .......... --.......... -·· _ ... 



AHUV·u~ VYA~ I~ MANIFEST 
Tl·i"IS SHIPPING ORDER must be legibty tillec:t in. in ink. in indeflbte pencil, -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. ' 0 2 8 Shipper No. Carrier No. 
RECEIVED. ouotect to 1M ct•u•fle•tloftl •ncl t8rtffs it1 elfect on 1M date ol .._ ol IIIIa OftiiMI .. o1 ~ 

AT Hebron, 'Jhio FROM Structurlite PLastics DATE :-1ay 15 
rhe oroperrv descnoeu Derow '" aoo•rent gOOd oroer e:rceot as noted 1con1ents and con<'tltons of contents of oackagn unknown' markeG. consu)ned. and dett•ned as ShOWn 
~tow . ...,,Hch 5••d comcanv 1rne word cornoanv oetng unol!'rsroOd !fHougn rnts conrr•cr as m4!anrnQ an¥ ~rson o, corDQfaHon '" oossess•on of tf'Mt orooerty unc:lef the contr•cu 
aqrus to ca,v 10 .rs usua• or ace ot det•very at satd oesttnallon II on tiS own ra•lroa<J. water ltn4! ntQnwav route or routes. or wtll'un tne terntory of rts nrqhway ooeratiOftS. otherw•se 
ro deltver ro anorr"'ll!'r carnet on rne route ro sa•a d•st~nat•on tt •S mutually aqr~ as 10 eacn canter or au or any of sa•O orooertv OYer all or any 00f1ton of satd route to desttnattOn. 
and as to eacn oart'f at anv ttme .nr..-esteo '" all or an.,. ot ~a•d orooerrv. that everv serv•ce 10 be oe-rtorrT't!d nereund.., snau oe suOtect ro aft condtliOI\S no1 protub4ted by raw. 
wnetnet or•nrect or wrureon nereotn contatned •ncluc:Jtnq "'• condtttons on rne back nereot wn•cn are nerebv o~Qreect to ov rne sn•ooet tor nemsetf and hts aas•ons. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. ~OHD004aDJ~:mc.lu:909:!U.:II:!liL--
COMPANY/OWNER 5nUCTUIWTt PlAST1CS COI'.POAATION 
ADDRESS 11'.0. BOX 741 

CITY HEU.ON STATE _ _:O:!H..:..___ZIP 43015 

NO. AND 
TYPES CONT. 

19 dr a Hethylene Chloride 
llm400~! 

HAZARD 
ClASS 

EXCEPTION 0111 ElCEMI'TION NO. 
0111 lABELS REOUIRED 

PHONE _...,l(.:.,;61~4)L...:9..::.1'~·1:::.;065;;:;;;.,_ 

QUANTITY 
VOLUME 

?002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C HE MTR EC-800·424·9300 t-----'-...;....;...~..;.__.;:...;;:.;.___;:__....;::..::_::.._-1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERlY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGUlATIONS OF THE DEPARTI.IENT OF TRANS ATION ANO THE ENVIRONMENTAL Pf'IOTECTlON A NCY 

OWNER'S 
SIGNATURE Structurlite Plsatics Co oration 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO.-----
COMPANY GFaRviUe Se!·.pents 
ADDRESS ::?alFthH' bane 
CITY Granville STATE Ohio ZIP 43022 PHONE 537-0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE 2?2 ~,eA·- PRINT NAME 6.-a 2' A,.,.),.$' DATE 2>/I!Y 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.------
COMPANY __________________________________________ _ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ___________________________ __ 

CITY ___________ STATE------ ZIP __ _ 2 



AZAHUUU~ ~~;)-II: MANIF 
THIS SHIPPING ORDER must be legibly tu~ect in,tn ink, in inctellbte pend. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. -'-;.~_-.·-~-· __ ----:0""'"'2::..;9:.....-_ Sh.ipper No. Carrier No. 

RECEIVED. "'*teet to the ct .... flcat- ancl tarttfw in elfect on 11M clete eM ~ eM II* OftiiMI .. eM ....... 

AT Hebron, Ohio FROM Structurlite Plastics DATE 5-21 
ft'le orooet"ty d•scnoed betow '" aooarent 9000 ord~ exceot as no1e<11contents al'\d condn•ons of contents of oac•aqes unttnown1 marked. constgned. and dnttnec:l as snown 
letow .,.,l"t,cn 5a•d comoanv 11ne word cornoanv oe•ng under5tood tnrougn ll"hs conrract as m~an•nq any ~son or coroorauon ,, oossesstOn ot 1ne orooeny under tne conuacu 
agrHs ro car"" to ''' usuat otace ot dettverv .at sa•t1 d~sllnat•on 't on •ts own rarlroa<t water lin@' MtQI"tw•'W' roure or routes. or wutt•n fhe tetfltOty of''' ntqnway Ol)efallons. otftetwtse 
to dettver to another carr•er on tne roure to s••<t dl!'sttnat•on It •S muruaHv aqrH<J as to 4!acn ca"'f!' of .llf or anv ot sauJ oroo-rt'f ovet au or any oorr•on of S&td route to 12est1n~ut0n. 
and as 10 eacn oarty at anv ume •nt.,esttcl '" all Ot' anv ot sau:J oropenv 1na1 !"Y@f'V se,v•ce '0 oe o•,torrrt!<l '"!lf!under sftall be suorec1 to att cono•ttons no1 profttbrted by taw . 
...,netnet' l)flnttcl ot w"tten nere•n conratne<l. ,ncludtng '"eo condtl•ons on rne back nereot <NI'Itcn ar• nereov aQteeG to ov the sn•ooer rOt "•msett and rus auH)fts. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. ___,0t10004........,~l90!11.CU""'liE--
COMPANYIOWNER mucrutWT£ PlASTICS COIU'OMTION 

ADDRESS ,.0. BOX 7~ 
CITY HEMON STATE OH ZIP 43025 PH ONE _...,l(,;;;..61;,.;.4r...;.) 91..::9-;:..,2065=:;.._-

NO. AND 
TYP!S CONT. 

15 d s Methylene Chloride 
9,000# 

HAZARO. 
CLASS 

EXCEPTION OR EXEIII'TION NO. 
OA LABElS AEOUIIIED 

OUAHTJT'f 
'IOLUII£ 

F002 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EM TR EC ·800·424·9300 t----'-'""-'-~-'------'-"-'--'--...::..:;.::;..._-t 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

"HIS IS TO CERTIF~ fHA T fHE ABOVE "AMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PRO 
FOR TRANSPORT& TION ACCORDING TO THE APPLICABLE REGULATIONS OF fHE DEPARTMENT OF TRANSPORTATION ANO THE ENVIRONMENTAL PROTE 

OWNER'S 
SIGNATURE 

Structurlite P#astics COrporation 

TRANSPORTER NO.1 
COMPANY Granyille Solvents 
ADDRESS Palmer Lane 

~ 

ON DITtON 
N AGENCY 

CITY Granville STATE Ohio ZIP 43023 PHONE __ 58_7_-_0_07_9 ___ __ 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE ~L• - PRINT NAME &-,7 &J~ S DATE 

TRANSPORTER NO.2 EPA IDENTIFICATI9N CODE NO.-----
COMPANY ________________________________________________________________ _ 

ADDRESS 
CITY ________________ STATE----- ZIP _____ PHONE -------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA::.:_M~E~======:;:::===.::::D=A~T.::_E===== 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) ________________ _ 
ADDRESS ______________________________________ __ 

-----------STATE--------- ZIP ___ _ 2 
CnD TLI C' TD A ~I~DI"\DTC'D'~ C'll C'~ 



must 1M legibly tmect in. in ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 
Of in carbon and retained by the Agent. 

Manifest No . .:....:7·'...:.:~....:;.;·---..:=0:....:3=-0=--- Shipper No. Carrier No. 

RECI!IVID. ·~ to tiM ctualllcatlona and t8ritta '" •ttect on - daM ol ~ of tt11a ~ .. of ~ 

AT Hebron, Ohio FROM Structurlite Plastics DATE 
6-20 

The prooertv descrtoeo Detow ,, aooarent good oro., ~wceot as noreo tcontents and cond•flons ot contents ot ~cttages unknownt m•n.ecs. cons11~ned. and <MSUneG a1 snown 
below. wn•c" s.au.1 comoanv nne w<Hd comc•nv IM•ng understood rnrougn 11"1•5 contract as meentnQ artv t'lefSOn or coroorauon tn oossess•on of tl\e orooeny under the contract) 
agrees to c.arrv to •IS usual o•ace of cset•verv at s.a•Cl oesttnallon don •ts own ratlroad watl!!'r lint!' n•onwatt route or roures. or w•H•un rne terrttorv of tiS ntghwev ooetanons. oU"terwtM 
to deh"'il' ro anorner camer on tl"''e route to sa•d desttnat•on 11 •s mutuanv agre@d as ro f!ac, carr·~, ot .:~~II or anv of s••d prooertv over au or •ny I)Of'hon of Sllt<l route to CJeSIInauon. 
•nt:J as ro •acn party at anv t1meo '"'••esrct<J '" all or anv ot sa•d or004!r1V. 1n11 everv s~r¥•Ce ro oe oerfOr1Ttll!t:1 P\ttrftund., stt•U be suOtect roan cont:J•ttons nol OfGnlb•ted by raw 
..-netner ot~nreo O' wt~rre-n "e-re-tn conta•ntta .• ncrud•nq rn• cond•t•on$ on tne back ner@'OI ..-rucr"' are- "'e-'e()v •orttea to ov tN sruooet fOt r"'•msetf and h1s ass•otts. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. ~OH0004o;JM:mc.lu:90!XLC~ll.._ 
COMPANY /OWNER STRUCTUIWTE PLASTICS COAPOAA TION 

ADDRESS 1'.0. lOX 7-41 

CITY HEMON STATE --'O=H..:...-_ZIP 43025 PHONE (614)919-1065 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY Granville Solvent 
ADDRESS Palmer Lane 
CITY Granvill STATE Ohio ZIP 43023 PHONE c::a7-DD79 

E OF THIS HAZARDOUS WASTE FO' T?-!T~!:AGEJOISPOSAL 

PRINT NAME"-~ ~'3 DATE 
NO. AND 

TYPES CONT. 

Acetone 262541 

HAZARD 
CLASS 

EXCEPTION 011 EXEMI'TION NO. 
011 LABELS REQUIRED 

QUANTITY 
VOLUME 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTREC-800·424·9300 t--.;...,;,;:;;;=.-=.=....;:;;,;,;.,;=~-=...;,;==--~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OWNER'S 
SIGNATURE Structurlite Plastics Corporation 

TRANSPORTER NO. 1 
COMPANY~~~~~~~~~---------------~--------------------------------­
ADDRESS 
CITY---6~P~Y~~-+---+-4~+------STATE Ohio ZIP 43023 PHONE _..o<.,;:::...;...._:=....r-.:....:...--.'-

oous WASTE FOR TRiNSPO??-}~ 

_..,...,."-6~"""""'""""'-~----PRINT NAM" ;/f ~ DATE~~>.....L..,.o~!--,C 
EPA IDENTIFICATION CODE NO.------TRANSPORT 

COMPANY~~--------------------------------------------------------------­
ADDRESS 
CITY-------------------------STATE ------ZIP---- PHONE -----------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NA:_:M~E ======:::::;===::_:D:A~T.':E::=-=-=-=-=-=-=-= 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) ________________ _ 
ADDRESS ______________________ __ 

CITY __________ STATE------- ZIP __ _ 2 
FOR THE TRANSPORTER'S FILES 



'-' \IIIII • • • • ._. • - -~- ·---... ...... ~ . 
THIS SHIPPING ORDER must tte levibtv tnled in, In ink. in indelible pencil. -ORIGINAL-NON NEGOTIABLE 

Of in carbon and retained by the Agent. 

Manifest No. _;·_;-=~'----"""'Q.....,S:...l ___ Shipper No. Carrier No. 

AI!C!IY!D. suotKt to tile clautllullon• and t8fltfl "' effect on tile CS.te of ;.- of INa 0rtt1u1 .. of ~ 

AT ~~ci;·-o,,, Gi.rio FROM :::~----r;-:-·--:;c- 2 ""),.,,.,_,,..,.. DATE .~,,....,.,.. ,., 0 19 ,. 
The Qrooerty o&scr'be<J oe•ow '" aoo-rant QOOO oraet" e•c~or as noteo rcontents and cono•uons ot conrenrs ot oaca.aqes unknownl markec:l. constQned. and ~ltned as snown 
oeto• wh•cn sa•a comoan._. ,,,. wOtd comoan" De•ng unoetsrooo trtrougn tn•s contract a! meantnQ anv ~son or corOQtaltOn '" oossess•on ol trte progeny under rrte contracn 
•qrees ro carrv ro •IS usual orace of deft..,.,y at sa•CI desttnat•on ,, on •IS own rattroad . ._ateor ••n@ I''IIQnway rout& Of routes or •••"'" tr\4tteffUOry of •ts "'9"••Y OCMfaltOnS. oll'terwtse 
ro aeuver ro 'notn&r carfler on 1ne route to sa•d o~shnat•on 11 15 mutu.afl~ agr~ as to ~acn catr•eor at .111 or an~ ot sa•d orooer1v O¥er au or a.ny PQttlon of sa1d route to oeshn•llon_ 
and as to eacn party ~~ anv r•me •nterH1ed 1n au or an" or sa•O prooerr" rhal eov~v ser"''ce to l)e oeflor,..eo n~~treunder sh•ll be subtKI to all concs•••ons not proft•b•teG by r.aw. 
wnern..- or•nted or wr.nen l'lere•n conta•n.O 1nclu<J•ng th@' condlttons on ll'le back ne-rt!'Ot 'Nhtcn are nereov a.QreeG ro bv the sh•ooer tOt """Htf and tus aSStgns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. ---liOH0004ADII""'""'m!a..ct.t""'HL--
COMPANY/OWNER S11lUCTUIWTE PlASTICS COIUIORATION 

ADDRESS ".0. BOX H8 

CITY HEMON STATE OH ZIP 4l01S PHONE _ _.(.;;...;61...;.,4):.....:.9..::.19:....;·1::.:06.=:5;___ 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _____ _ 

COMPANY ______ ~~~~.=-~~~~------------------------------------------------
ADDRESS 
CITY __ ..:.,;o..;......,.-.,:.;,.:.....:..~--,1------------- STATE O.~i'"' Zl P ,.,(~2., PHONE _iJ..W,.,;..:::.._._,.-r---

E OF THIS HAZARDOUS WASTE FOF) T~EAPISTORAGEIDISPOSAL 

PRINT NAME ~. f:-t~ DATE'1. 
NO. AND 

TYPES CONT. 

15 d.: 1'"JS 

J, ooo;; 

HAZARD 
CLASS 

EXCEPTION 011 EX!IIPTIOH NO. 
OA LAI!LS A!OUIII!D 

OUANnTY 
VOLUIII! 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800·424·9300 t--.;....;.::;;=..:::..::...~=::;.:_:....::....;..==---1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT T>1E ABOVE NAMED MA TEAtAlS ARE PFlOPERl Y CLASSIFIED DESCRIBED i>ACKAGED. MARKED AND LABELED. AND AAE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO T>1E APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVtFlONMENTAl PROTECTION AGENCY 

OWNER'S 
SIGNATURE ? 1 rs·:-~ C'i 

EPA IDENTIFICATION CODE NO.~t.t'44d vst•s-Yt~ TRANSPORTER NO. 1 
COMPANY ,':,=arm' lle Salven+'? 
ADDRESS -.,~1-=o- .- ,,..,,.,.. 
CITY r_-~...,.,-;,,.., STATE r·•f·jo ZIP_....;..o..:~·3•:.:.•..;.""' .... -._PHONE __ .::...:...•.:-·...,:...:·-::..:.•'.:.~.•·_,-_.""-'-
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE t:zc~41· e PRINT NAME t:hzc)' 13e/e.. S DATE ~ht,./~ 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-----
COMPANY---------------------------------------------------------------------
ADDRESS 
CITY _______________ STATE ____ ZIP ____ PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____________ DAT! ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME>----------------:---
ADDRESS ___________________ __ 

CITY ___________ STATE----- ZIP __ _ 2 
FOR THE TRANSPORTER'S FILES 



---·· 

.......... AzARDOUS WASTEMANII-t:S.I 
THIS SHIPPING ORDER must be legibly 1111ed in. In in-. in indettbte pencn. -ORIGINAL-NON NEGOTIABLE 

or in carbon and retained by the Agent. 

Manifest No. 
,\,. -.. 032 Sh.ipper No. Carrier No. 

"ECEIWD. aulljec1 to - cl .. altlc8-• ond t•rlff• "' effect "" - c1111 ot i•- of ttot• 0.....,.. Ill o1 L...._ 

AT Hebron, Ohio FROM Strueturlite ?latica DATE J'uly 9 19 d4 
Tl'\1! oro04tftV o~scr•De<J Detow •" aoOMctnt 900<1 oroer ex eeoc ~s not&d I COntents ano cond•l•ons ot conrenrs of oact~:aqes unttnown1 mart~;ect. consa;ned. and dHtln.cl as snown 
~tow .. n,cn stud comoan., une wOld comoany o.tng understoOd rnrougn ,,,s cormacr .as m~an•na an~t person or corooratu)n •n oossess10n ot the orooerty under the contracu 
aqr~ to carry ro •IS usual 01ace ot det,_.., at S.l•d di'S11natton don •ts own ra•troad watet ''"@' "'•an..,,.._ roure or routes. or •""'" tl\eteffUOry of •IS ruqnway ooer•tJOnS. otMrw•se 
to delt~~t~er to anorner caml!r on rne route to s.atd deshnar•on It •s muru1111y agr!'@<l iS ro •acn carr•~ ot .111 or anv of sa.o or~tv ovet" aU Ot any oorhon of satd rouce to desllnatton. 
and as 10 eacn oarrv at anv t•m• •ntere'SIIfd '" all or anv ot ~••d oro~nv rnar ~..-v s.tv•c• 10 be oertori'T'ed nt:treun<t•r snau oe suotec:r to all cOndlltOftS not OtOfttbtled by law. 
wnetner or•nted or *""•" neretn conta•n.., '"clud•nQ rn• conO•hons on rne o~ck nereot ~~~~~~•ucn ar• ,ereov aQre-eG to Dv tP'te sneoCMf tor n•msett and "'• assu;na. 

GENERATOR/SHIPPER/HOUSEHOLD DATE ____ EPA IDENTIFICATION CODE NO. ~OHD001~3IIX:Ijl90!1LCU.all..___ 
COMPANY/OWNER STIUJCTU"UTE PlASTICS CORPOAATION 

ADDRESS ,.o. BOX 7-41 

CITY HEIAON STATE --'OH=..:... __ ZIP 43015 PHONE (61<4) 929-2065 

TREATMEN1;~JAA_1~il~~tit4- FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.----­
COMPANY 
ADDRESS --~~~&,l~me~r'Lane~~------------------------------------

ClTY Gr&JNille --) STATE Ohio ZIP 43023 PHONE 587·0079 
THIS IS TO CER~THE"'~.E~TA~E_OF THIS HAZARDOUS WASTE F~~ tRE~Melil)>'STORAGE/DISPOSAL 
SIGNATURE / l--C!t..::_t.C:~ PRINT NAME ~- e • f'\~ej3 DATE 

SHIPPING NAME OR 
OESC"IPTION NAME 

' • 1· Ill • I ' ' -c 4, t --.' I 

~nt Thinner 
3600# 

EMERGENCY RESPONSE INFORMATION 

FOOl 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

EXCEPTION OR EXEMPTION NO. 
OR LABELS "EOUIIIED 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

OUANTm 
VOLUMl 

TMIS IS TO CERTIFY TMAT TME ABOVE NAMED MATERIALS ARE PROPERlY CLASSIFIED DESCRIBED PACKAGED. MARKED AND LABELED. AHQ ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO TI-1E APPLICABLE <IEGULATIONS OF TME DEPARTMENT OF TR/ONSPORUTION AND TME ENVI.BeN~NTAL PROTECTiON AGENCY 

OWNER'S : •.• / _..,.- . / .. 
SIGNATURE Structurlite Plaatica Corporation / <.-6,~· ::;,L-;~t-f~:o 

TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY Gran!ill• Solventa 
ADDRESS !'alMT Lane 
CITY Granville STATE Ohio ZIP 43023 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION j 
SIGNATURE~· u:C~(r t PRINT NAME C:-;'9ry Q...., ~ S DATE 

-6-'---- 7 

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY ____________________________________________________________ ___ 

ADDRESS 
CITY------------------------------- STATE ______ ZIP _______ PHONE ---------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ______________ DATE 

LOCAL PUBLIC HEALTH DEPARTMENT I(? 7E3ii -~=t 
LOCATION (NAME) ________________ _ 
ADDRESS ____________________________ __ 

15 CITY __________ STATE----- ZIP __ _ 

PHONE ( 



nALAnuuu~ VYJ.{~ 1 t: IVIII\I~•r-=~. 
THIS SHIPPING ORDER must be 1119ibty m1ec:1 in, in ink, in indelible pencn. -ORIGINAL-NON NEGOTIABLE 

or in carbon and r•tained by the Agent. 

Manifest No . ....:·1:....:.·~·_;:~---~0~3=3'---- Sh.ipper No. Carrier No. 

AT FROM DATE 19 
Hebron, oh;a Stmct-urlite Plastics Tulr 26 % 

rne propert"f t1eKooec beto• 1f\ aooafeftl 900<1 Ot'<l4!f e .. ceot as notea <contents and cond•uons ot contents ot oackaC)H unk.nown• man.ecJ. constc)neG. ancs des.ttnecl as st\own 
oeto\IW. wn•cn s•ua comoanv ttne woro cOf"'oanv t:Mttnq understood rr,ouqn U'hS contract as mf!'an•no anv C'l&rson 01 corOOtat•on '" pesseutOn ot the orooeny under tne c:onuacn 
aqrHS to carrv to •IS usu•• otace ot Mhv.,v al U11<J oeosl!nar•on 11 on tiS own ra•uoaa water ltn@' ,.,,QI'Iwav route or routes. 01 w•Ut1n rf'le terntotV of •ts f'Ugl'lwayooerattons. otherw•se 
to oeuwer to anor~ earner on tP'Ie route tO sa•d oe-sr.na11on 11 •s mutually agre~ as 10 l!!'acn c.a,•&r or~~~ or any of sa1c:J orooert" ovet atl or any p0rt10n ot satd route to deSttn•ttOn. 
ana as to ~acn oartv a' an.., ume •n••teste<S '" aH Of' an.., ot sald crooenv '"a' ,..,e,.., se•~,c~ •o ae oertor"'ed r.areunaet ~"•" be suo,ec' to au condthons not orot\lbtled by 1aw 
._.,,e,ner onnr.o or -.,urt~n l"'lt!retr1 contattted. 1nctud1nq rne cond,t•ons on 1ne back ner~ot ..-n.cn art!' nerebv .aQriM<I to bv ,,. SfttPQef tOtl't•mseU af"d tus asstQns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. -.lOH0001.a:DO~l20!A.Cr.I~H.__ 
COMPANY/OWNER STJllJCTUWTE Pl.ASTICS CORPOAATION 

ADDRESS ,.o. sox 748 

_C~JT~Y~========~~==BR~ON~=================--ST_A __ T_E ____ OH ______ z_I_P ___ •_~_~ ______ P_H_O_N_E ______ ~(='-'-•_>~n=-'-·-~~-_s ____ _ 

TREA TM ENT/STORAG E/DISPOSAL F AGILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY Sob•az:at; 
ADDRESS 
CITY ___ ___,J~WP!'*"":IiAt-~-------- STATE -Ohio ZIP 4J0.4l PHONE 527 0079 
THIS IS TO CE F THIS HAZARDOUS WASTE FOf T~Au.&.fNT/STORAGEJDISPOSAL -, 

SIGNATURE ..,._.,,__.,,_.._,.,.....,.._ ______ PAl NT NAME ~ C:: J(£@ DATE -r.--.Y-4~-
NO. AND 

TYPES CONT. 

13 d urns Methleyne Chloride 

9 d me Paint Thinner 

HAZARD 
ClASS 

FOOl 

0001 

EXCEPTION OR EXEMPTION NO. 
01'1 lAaElS REOUIREO 

Flammable 

QUANTITY 
VOlUME 

xi.itix15 3 

1993 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
C H EMTR EC-800-424·9300 J--.:....==-=..;::_.=...:..;=:::.:....:...;:..;:,;,.;==---1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

S~CIAL HANDLif"}l INSTJ~~TIONS/GENERAJORI?t:;tiPPER COMMENTS 
f'A'f ,Jrrffl##U f'fT-l- C.,fLIJ /lrf AllftF~ 

TMIS IS TO CERTIFY TMAT T><E ABOVE NAMED ""ATERIALS ARE PRO PERt. Y CLASSIFIED DESCRIBED. PACKAGED. ""ARI<ED AND LABELED. AND ARE IN PROPER NOITION 
OOR TRANSPORTATION ACCORDING TO T><E APPLICABLE REGULATIONS OF T><E OEPART,..ENT OFT TATION AND THE EN NMENTAL ~OTECTl AGENCY 

OWNER'S 
SIGNATURE Structurlite P 

IFICATION CODE NO.I'J.UMH?$'(//~ TRANSPORTER NO. 1 Granville Sol vents COMPANY __________________________________________________________________ ___ 

ADDRESS Palmer Lane 
CITY ____ __,G::...:r:..>oaun£...:y;L:..a.:olul...,.e.._· --------- STATE ___,O""'h .... i...,o"'--- Zl P _:s.43..&.lO.LI.2:o..3L--_ PHONE _.1J58o;L7~-,.,..o.LI.nw7~9L---
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE ~.--t~ m PRINT NAME 6-o ?' bJa4s DATE ?7~~ . 
TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO.-------
COMPANY ______________________________________________________________ ___ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NA~M:.::_E======:::::::;===::_:D::::A::_:T~E=-===== 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) ____________________ _ 

ADDRESS --------------------------------------
CITY ____________ STATE----- ZIP __ _ 

FOR THE TRANSPORTER'S FILES 11/,r 



LIVU~ yy 1-\~ I 1:. IYIM.t-.. ..... '-'I 

must be legibly filled in, in ink, in inctelibte pencil. -ORIGINAL-NON NEGOTIABLE 
or in c:.,bon and retained by the Agent. 

-.~( 
Manifest No. -'· j •• 0 34 Shipper No. Carrier No. 

RECEIVED. s11~1 to 11M cteu•ttc•- encl tentfs in effect on 11M clete of - of lllle Oltplel 1111 of Ledlfte. 

AT Hebron, Ohio FROM Structurlite Plastics DATE 8-28 
il"'e orooert'f' aescuoeo Of!IOw '" ~00.,-"' gOOd ora4tf e1ceo1 as noted tcontents and cont1tltons ot contents of oackag" untcnownl martced. consu~ned. and detltr.ed as shOwn 
oetow . .,..n,en s~ua comoanv nne won:t comoanv betng unaersrooa tnrougn tl"'t•s contract as meantnQ any C'lerson or coroorataon '" DOssesstOn of tne Dfooer1Y uno. the contract! 
agrees 10 carrv to •ts usuat Ot-'Ce ot CS.ttvery .a1 Siltel desttnat•on ''on liS own ratlroad ..-arer t•ne- ntQnwav route or 'OUtes. 01 wuntn tne terruory of •ts l"'tgr-way OIM"Ittans. othefw•H 
10 Oehver ro ilnotn4!'r Ciltrter on tne route ro sato oesttnatton tt 1S mutuiillv agr~@'d as to eacn carrtet or ltll or anv ot sau::t orooertv o...- all or any OOttton ol s•tCS route to aest•n•ttOn. 
and as 10 e1cn party at an~ flme ,,,.,ested '" au or anv ol sa•O orooertv rnat ev~tv s~r ... ,c~ to be p~rfotrT"@od net&uno., sn•u be subtKI to all cond1t1ons not ptol'nOtted by law. 
wnetner or•nted or wfltt~n ru~rt!1n contatned 'nclud•ng tn~ conditions on rne oack nereof wn,cn ar~ nttfeOV aoreeo to ov tne sn•ooer tor "'•mself and tus aasN)"s. 

GENERATOR/SHIPPER/HOUSEHOLD DATE---- EPA IDENTIFICATION CODE NO. __.,OHDOQ4....,.~2"'909~ll.__ 
COMPANY/OWNER ___ITRUCTUIWTE PlASTICS CORPORATION 

ADDRESS ll.O. BOX 748 

CITY HEMON =======...::S~T~A:..:_T_:E:_::=OH~=~Z:_::IP~~O=Ol5===.:_P_:.H:_:O:N:._E~=(~6::;;14~)92~9-~206~S~:;: 
TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. tJ#/)@?43?/;~ 
COMPANY Granville Sol~ve:n~ts~--------------------------------------------------------
ADDRESS Palmer Lane 
CITY Granville STATE Ohio ZIP 43023 PHONE _ _..sa..._7.....,.,....o .... o'-47...;;:19'---
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PAINT NAME DATE 
NO. AND DOT SHI~~ING NAME OR HAZARD EXCEPTION 011 EXEMPTION NO. OUANTITY NMRC NAME 

TY~ES CONT. EPA DESCRIPTION NAME C~ASS OR LABELS REQUIRED VOLUME 011 NO. 

24 dru ns MetbJe~a 6hlottde ~ ~~I 1593 
"'b1C f-ILueaMr:;r~~ feo;l... 

. 
' :· 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTAEC-800-424-9300 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBEO. PIIICKAGED. MARKED AND LA8E~EO. AND ARE IN PROPER CONDITION 
•OR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS TION ANO THE ENVIRONMENTAL PROTECTION AGENCY 

OWNER'S 
SIGNATURE Structurlite Plastics Corporation 

TRANSPORTER NO. 1 Granville Solvents COMPANY __________________________________________________________________ _ 

ADDRESS 
CITY _____ ..._..~;.aJ~...~t,~er--.--------- STATE Ohio ZIP 4JB 2J 

OF THIS HAZARDOUS WASTE FOR TR!NSPOR,TION 

~.,~--,p..e.=IL------- PAINT NAME~ 6,K~ 
TAANSPO 
COMPANv--------------------------------------------------------------------
ADDAESS 
CITY __ ....:...._ _______________________ STATE ------ZIP----PHONE --------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PAINT NA::.:_M:E~======:;::::===-.::D::::A:_:T_:E.===== 
LOCAL PUBLIC HEALTH DEPARTMENT 

LOCATION (NAME) _________________ _ 
ADDRESS ___________________ __ 

------------STATE-------- ZIP __ _ 2 
FOR THE TRANSPORTER'S FILES 



THIS SHIPPING ORDER 
~-.-.. 

must 1M legibly filled in, in ink, in indefible pencil, 
Of in carbon and retained by the Agent. 

-ORIGINAL-NON NEGOTIABLE 

Manifest No. 1 - 035 Sh.ipper No. Carrier No. 
AECEIYED. sutlject to - ctauttlcat- and tariffs in ellact on the dala of ~of tt11a a..,.. • of ~ 

AT Hebron, Ohio FROM Structurlite Plastics DATE 9-10 
Tne orooertv oescube<J below •n aoo.rent gOOd orott~ @wceot as 1'\0ie<l !Contents ano condlltons of conrenrs of oactc•o•s unknown• marke<l. cons•gned. and ctesttned as snown 
~row . ...,n.cn sa•O comoanv ,rne worCI cornoanv Detnq unoersrood tnrougn ll"'•s conrracr as mf!'antnQ anv C"erson or corporation '" OOSMiiSton ot trte orOOtrty undef the conuacu 
agrHs to carrv ro liS usuar or ace ot de4•werv •• satd ctest•narton .ron tiS own r~urroad water lin~ ruonwav route or routes. or ••"tntn tne t•rrttory of •ts nu;~nw•v OC)(tf•ltOns. orrterwese 
10 c:Utllver to ano1nttt cameron rne route to sau:J Oi!'Sttnat•on 11 ,., muluallv agrt!f'<l as 10 eacn carr~e• of~~~ or anv of ~aiC:J orooertv over all or any J)O(tton of satd route to Cleshriatton. 
and ~J 10 eacn oartv a1 an.., t•me •ntereste<J '" alt or an..- or sa•d orooertv. rro.at ever.,. sen·•ce IO"O@ oertou·"~ f\efl!'undet snail be subtec:t to all condthons not orotubtted by taw. 
-Nhetner ounteo or wr•lll!n l"'eretn conratneo. •nctudtng tn~ condtlu.>n! on U"'e ac nertta a,rl! nereov aqreed ro Dv uwt sntooer tOt rumsetr 1nc1 hts aaste)ns. 

GENERATOR/SHIPPERIHOUSEHOLD DATE .....E_____;:__.....:._ EPA IDENTIFICATION CODE NO. ___.OHOCI01.u..-~:notiLDLI....,H,.__ 
COMPANY/OWNER _STRUCTUALm PlASTICS COAII'OJV.TION 

ADDRESS 11'.0. BOX 7<48 

CITY HEIAON STATE OH ZIP 4l01S PHONE 

TREATMENT/Sb9RA~fffi1~qSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO.MJ:al!l:l~~~~ 
COMPANY an venta -------------------------------------------------------------------
ADDRESS 
CITY___,......., ........ .-..~r--~---r--..::::------ STATE Ohio ZIP t.~O~l PHONE 587-0079 

E OF THIS HAZARDOUS WASTE FO~ ):.S~ENTISTORAGEJDISPOSAL 9j 
+,{:.U.~~-=------- PRINT NAME~' C...i:::I!J'".A?f3 DATE 

NO. AND MAZAAD EXCEPTION OA EXEMPTION NO. QUANTITY 
TYPI!S CONT. CLASS OA LABELS AEOUIAI!D YOLUME 

L/-SS w .... ~Te. ~c.,f'OA/ ~ o~-A F I 1'-l.-.M ,.tf /e.. (."2..0 (S93 f=oo3 

JD-~ WAS~ ,1o\ ah I 41\J e. o~M-4 ,5S"O /.::>-q 3 -r:oo 
5-s.S So/tta l.. •• u>.r-r~ NOS ;qca(M~ :1. '>S ~~~ ~00 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 1--.:.....;.::::=~~==.:...;_:..=...:..==--~ 

IN EVENT OF EMERGENCY CALL SHIPPER (print) _________ .......... __________ __. 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TRANSPORTER NO. 1 
COMPANY Granville Sol vents 
ADDRESS Palmer Lane 

EPA IDENTIFICATION coDE No.Ait!l ·, .~ 
~us/9~41~ 

CITY Granville STATE ___,Owh .. i.!o<,o __ ZIP 4302~ PHONE SS7 0079 
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE bs-=s ~.f.;. PRINT NAME 6, ~ ~4'} e ~ DATE C/b.e2 ~-~ 
~ - r "'7/ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ___________________ __ 

-----------STATE ______ ZIP __ _ 2 
FOR THE TRANSPORTER'S FILES 



P1MM ~or type. (Form 08S19f1ed for use on elite (12-pttCI1} typewnter.} '"orm Approyed. OMS No. 2000-0404. Exp.res 7-314 

~~~ UNIFORM HAZARDOUS I 1. GenaJBSb~~§lJ~WaNo. Manrfe:>t 2. Page 1 .,Information rn the shaded areas 

WASTE MANIFEST l~.:n~· of _s- rs not requrred by Federal law. 

3. Generator's Name and Mailing Address A. State Mamfest Document Number 

Structurlite Pl .. tica Corporation 
85 High Street B. State Generator's tO 

4. Generator's Phone ( ~ 1 h. ) 0'10. ?n"-C: 

5. Transporter 1 Company Name 6. US EPA tO Number c. State Transporter's tO 

Granville Solventa I 080004495412 0. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA tO Number E. State Transporter's tO 

I F. Transporter's Phone 

9. Destgnated Facility Name and Site Address 10. US EPA tO Number G. State Facility's tO 

Granville Solvents H. Facility's Phone 
Palmer Lane I OBD004495412 
-~ranvu.Le, un2:-.o 1 2. Containers 13. 14. t. 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rmr No. Type Quantity WfNrA 
E a. 
N 32 drums Waste Methlene atloride ORM-A1S93 32 1, 760 E X lit G 
A 
A 
T b. 
0 
A 

c. 

d. 

J. Additional DescriptionS for Materials Listed Above · K. Handling Codes for Wastes Listed Above 

~ 

15. Special Handling Instructions and Additional information 

1 6. GENERATOR'S CERn RCA nON: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~, ~ed/Typed Nam~ ts~ure_O ~QL 
Month Day Year 

.14-Rol tAu ~ I II IIJ I~ 
T 17. Transportltr 1 Acknowledgement of Receipt of Materials . Date 
R 

I :_nature ~-/. Month Day Year " · Printed/Typed Nr. 
i ..6-4'v ~ r,...s II/ IJ:I J!;l1 
o 1 a. TrMsporter 2 Acknowledgement of Receipt of Materials ~ Date 

~ Printed/Typed Name I Signature Month Day Year 
E I I I R 

19. Discrepancy Indication Space 
..,;e ,-tL.•e~~- ~ ~ ~-;:- 174<- ~~ #:),-.,_ _, ~ rA ,·,..., ~ ,.- "' F 

H~r/~~ A ~ c - \ ;· ' ~' ~ - --..,. ' 
I 

Facility Owner or Operator: Certification of ~ec8ipt of haZardous mate.r.ts co~ered bnani~~t except as noted in ttem 19. L 20. I 
Date T 

y 

,js~ 1i/nrhl~~v ;J:~y~ame -:-./ ~~ 
' . .J ·v;£ , ' ' I EPA Form 8700-2~) Styte F15-6 Laber master. Ch•cago, I L 60646 (3121 4 78-0900 , 

.I '-

//,~-~~ 

TRANSPORTER :1 



Please pr1nt or type. (Form deSigned for use on elite (12-pltCh) typewnter.) Form Approved. OMB No. 2000-0404 Exp~res 7-J 1·88 

~~~ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mamfest 2. Page 1 !Information 1n the shaded areas 

WASTE MANIFEST OHD004290938 !Document No. of 5 is not reqwed by Federal law. 

3. Generator's Name and Ma1ling Address A. State Mantles! Document Number 

Structurlite Plastics Corp. 
85 High S~et Hebron, Ohio B. State Generator's ID 

4. Generator's Phone( 614) 929-2065 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

u~;auv ".lle SOlvents Inc. nHDoo449s4t2 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

9. Destgnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville, Ohio 43023 I OHD004495412 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G rw- No. Type Quantity WWol 
E a. waste Dichloromethane or Methylene Chlori ~ N 
E 

" 
ORM-A UN 1593 3l.. OM I?~ G 

A 
T b. 
0 

" 
c. . 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 
' 

.. --
15. Special Handling Instructions and Additional Information 

I ' \ 
~. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according ~cable international and national governmental regulations. 

Date 

Printed/Typed N;:;{~ ~~C~L-
Month Day Year 

Q-<. a&".,.; k., 111 (z.r-1 cr/ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / Date 

" ~~~llure r;;'hl;e.;;:; A Printed/Typed Name 
~~L N 

Garv Bales s 
p - Date 0 18. Transporter 2 Acknowledgement of Receipt of Materials 

" I Signature Month Day Year T Printed/Typed Name 
E I I I " 19. Discrepancy Indication Space 

F 2 ~ P rJ4- ~-<. Pru ,..- .s ~c.. t.·~-<-r rJtpl")~v~ 
A j..- ~()/ 3o- rPP~ // y 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by th~ifest except as noted in Item 19. I 
T ./ ~ Date .., 

,s~T~~ vor,J?JW ~teg~e 
f ~cp; 

Styte Fts-6 
_, 

~~-~~ EPA Form 8700-22(3-84) Label master. Ch•cago, I L 60646 1312) 4 78·0900 
/ 

TRANSPORTER #1 



P~t 01' type. (Form designed lor use on elite (12-pitch) typewnter.) Form Approved. OMB No. 2000-0404 E.q)eres 7-31-a8 

~ UNIFORM HAZARDOUS 11. ~~~89~~1DNo. Manifest 2. Pa~ 1 !Information en the shaded areas 

WASTE MANIFEST I Document No. of 1s not requered by Federal law. 

3. ~enerator's Name an~railin~Addre&, A. State Manifest Document Number 
tructurlit~ a•t c.~ rp. 

~ 

85 High Street Hebron~ Ohio .,.. 
B. State Generator's ID 

4. Generator's Phone( 614 l 929-2065 .. 
5. Transport!' 1 Compfny Name )+

44 
US EPA ID Number c. State Transporter's ID 

Granvi le SO vente Inc. 0 95412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 
,.r -"" ~ F. Transporter's Phone 

9. oasignatedffcili~ame and Sitt Address 10. ' US EPA ID Number G. State Facility's ID 
ranvi e lventa nc. 

Palmer Lane H. Facility's Phone 
Granville. Ohio I OBD004495412 

' 12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and /0 Number) Total Unit Waste No. 

G ["Riir No. Type Quantity WWol 
E a. 
N W&ate Dichloraaethane or Methylene Chloride 32 Ill 1760 G 
E 
R ORM-A UN1593 . 
A 
T b. 
0 
R 

c. ; .. ' ' i ~ ' 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Cod~ for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

' Date 

~nted/Typed N~A~ -; ~~~-·~ Month Day Year . . t . 
~ltD/il# ,.,... ~ ~ 

II~ l~llfY . 
17. Transpor'ler 1 Ackn ent of Receipt of Materials ....__.... ,. Date ' T 

R 
Printed/Typed Name 'Signature Month Day Year A ' 

N !$-._., /1-1~ { o-1-' ~L II:> b~ wv s 
p 

18. Tranlporter 2 Acknowledgement of Receipt of Materials v Date 0 
R 

PrintedfTyped Name I Signature Month Day Year T 
E I 1 I R --

19. Discrepancy Indication Space 
' .,.--

F . ., 
A -c .. 
I 

Facility Owner or Operator: Certification of receipt of hazardous materials covered ;.Jjs manifest except as noted in Item 19. L 20. I 
Date_ ... 

T -- ~ . ' y 

l~ P~v7L~ Prin'np~ 
~ ,,.:: . U8 

Style F15-6 Label master. Ch•cago. I L 60646 (3121 478.()900 oJ/;;!t/-df EPA Form 81Q0.22 (3-&4) . 

TRANSPORTER #1 



~- Pflnt or type (Form designed tor use on elitel12-potchl typewnter) Form Approved OMB No 200~ Exoores 7-31-86 

~~~ UNIFORM HAZARDOUS 1.1. Generator's US EPA ID No. Man1fest 2. Page 1 jlnformauon 1n the shaded areas 

WASTE MANIFEST ,_ A.-.- 1f J ~,n4?, ~~ ~~~ of / IS not required by Federal law. 

3. Generator's Name and Mailing Address s fi-.., c. i7 • ,... L. • / ~ p /e~ l ?;".::: &d ... /, A. State Mamfest Document Number 

() 6~- j-I~J. sr. 
H ~ /, /'1 , , t!f!!' '- !I!? ¥~&'~ l- B. State Generator's ID 

4. Generator's Phone ( .:::.1'1 ) '1:t ~- :2.PA s-
5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's ID 

,;';. ,......, '//.._ <.-I. ,. .r;. .L~"" 1,..., A . ..., •v9t-~ I 2. D . Transporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
~,..a...,,,./lc.. J~/v~r..r __&,.c., 

/ 1 ... 1,., ~ ~" ,. .£_ 
H. Facility's Phone 

!.&,..-~, .... .'//~ L:J~ .4 ~:Je?23 ~,uAA.-~vq ~ -v / ? , 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shippjng Name, Hazard Class and ID Number) Total Unit Waste No. 
Q r-w"' No. Type Quantity WWoi. 
E a. ~a ..s re. a, e. ;. t- /'#/!' ,.., c.. r ~ , c. t? r ,., c. , ~o./ '~"C. 
N 
E c.J.../, .... ·c~c... t?~..,-,-A ~,.,., 1'"-?:T ~ ~"" ,.,~&? L,- '--R 
A 
T b. 
0 . 
R 

c. 

-· 

d. 

J. Additional Descriptions for Materials Usted AbOve K. Handling Codes tor Wastes Listed AbOve 

c - I 

) 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~, 
Printed/Typed Name 

liZ..-Ps:K~e. 
Month Day Year 

CARQ(._ 'K~~ I I I ((.. I~.;-

T 17. Transporter 1 Acknowledgement of Receipt of Materials - Date 
R 

Printed/Typed Name ~~ure Month Day Year A 

~!L-N 
~-1.~ ( - I 111&1~ s /.--- h-~ r -p 

18. Transt)orter 2 Acknowledgement of Rece1pt of Materials C/ Date 0 
R 

Printed/Typed Name ' I Signature Month Day Year T -
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous mater~ered b/1:anifest except as noted in Item 19. L 

c I 
Date T 

y 

~""').;<;:e~ lSi~ linth(7 ~ 
.J 

StyleF1~ Label master. Ch1cago. I L 60646 1312) 478-0900 v EPA Form 8700-22 (3-34) 

/5 

TRANSPORTER .=1 



~riM! 0< type . Form desogned for use on elite ( 12-potchl typewroteq Form Approved OMB No 200~ Expores 7-31-86 

~~· UNIFORM HAZARDOUS 1 16~~us;;;;;,~aK Manifest fc Page 1 'Information 1n the shaded areas 
WASTE MANIFEST ~~F!~~o. of J/ rs not requ1red by Federal law. 

3. Geno'1/:. Nome aod M~ AddniPt -tSf S A. State Manifest Document Number 

~~lltl ~ JC. 
t./302-~ ) .0. ~;( 7¢ 1 f/€73Lo!V ,t)I/D B. State Generator's ID 

4. Generator's Phone ( ' I l 91 r- ).(}6 5 
sE;;~~;~~£_pa5:t:;;Afr5 6. US EPA ID N-;,..0er c. State Transporter's ID 

;#C. I 4'f _]) ~ .. d. ~ f 5- '1-:J--- D. Transporters Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Des1gnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

~A..i v tu.J?:: SOt. ve.vrs, J A.C 
m E?? '- lff'.-iE:.. 

0 I tW tt7¥'C/9 j t/ / z--
H. Facility's Phone 

GifA,JVIt.~ 1)/#tJ ~Z--3 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G DiiT" No. Type OuantiD' WWol 
e a. . ~ STE ' /), C# (.. 0 lZ 0 114 /!../ f/AN£. , ,. ,AL! I7JI!~C" ,., c;. N -I! c::: ..< .-, ,. , «'[; 9 1[)\1 ~1 ~ 6-
" Kf{\-lt U.;t/ 15--er 3 
A 
T b. 
0 

" 
. ....____ c . 

d. ...... 
.. ~ 

J. AdditiOnal DescriptiOns for Materials Listed AbOve K. Handling ~for Wastes listed AbOve 

l ; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

''-- above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date ,, Printed/Typed Name .. 

l¥ cA~O /'i_AI _/?.._1._ QAA. 

Sig~ .o. ~L. .. 
Month Day Year 

IO! 1t.i18-r 
T 17. Transporter 1 Acknowledgement of Receipt of Materials /'1 Date 
R 

Si~ Month Day Year A ~Print~~ Name N 

.~' ~613. IO/ IL11?~ s 
p 

// Date 0 18. Transporter 2 Acknowledgement of Receipt of Materials 

" ~nature Month Day Year T Printed/Typed Name 
e I I I " 19. Discrepancy Indication Space , .. 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bvt}_manifest except as noted in Item 19. I 

(, 
T - ../ J Date 
y 

Si~ Month Day Year Print'~~~~ 
\' .. ·r /• ~ 7 I .2. I .s-169s---

/3)Y EPA Form 8700-22 (3-84) Style F15-6 Laber master. Ch•cago, I L 60646 (3121 4 78-0900 

CJ/85--o 7 

TRANSPORTE:R :1 



Ptease prrnt or type. 1 Form destgned for use on elite 1 12-o•rchl typewrrter ) Form Approved OMS No. 200()-()404 Expores 7-31·86 

UNIFORM HAZARDOUS 
I 

~ ~ 1 Generator's US EPA 10 No. Mantfest 2. Page 1 llntormauon 1n !he shaded areas 

WASTE MANIFEST , .. nno042 90Y 38 I Document No. ofl tS not reqUired by Federal law. 

3. Generator's Name and Mailing Address A. State Mantfest Document Number 
.:Jtructurlite ?las tics 
.. · .o. nox 748 nebron, ohio 43025 8. State Generator's 10 

4. Generator'sPhone( 614 _1929-2065 
5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's 10 

Granville Solvents rnc. lmmoo4495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Destgnated Facility Name and Sita Address 10. US EPA ID Number G. State Facility's 10 

Granville Solvents Inc. 
palmer Lane H. Facility's Phone 

Granville, uhio 43023 luiiD004495412 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. 
Q H'lr No. Type Quantity WWol 
I! a. waste D~chloromethane or Metllylene chlor-N tJ f~ I! ida ORM-A UN 1593 qyt:P .~ 
" " T b. 
0 

" 
- c. 

d. 

"' 
J. Additional Descriptions for Materials Listed Above K . Handling Codes tor Wastes Listed Above .. 
ti-,~h:, tta.:Yl:? t 
~~'tl,~~ 911? '7'~ 

15. Special Handling Instructions and Additional Information 

sci/J/ · 
,.... -I 

/.~o--7 Le.T:: ~A~ g ~riA...--, . ..J ~/" +'ca 

' 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
- above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition tor 

transport by highway according to applicable international and national governmental regulations. 
Date 

r Printed/Typed Name 

ne~ ~J--
Month Day Year 

C.a,R,o{ 1(1,~ 1..2.. I ~1 I~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials - Date 

" Printed/Typed Name - bture ~LL~ Month Day Year A 
N Gary Bales G.s.r. I :I!... I Y ~5-~ s 
p 

Transporter 2 Acknowledgement of Receipt of Materials ~ Date 0 18. 

" Printed/Typed Name Signature Month Day Year T 
E I I I " 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by .75'nifest except as noted in Item 19. I 

- T 
- I 

Date 
y 

Sign~~ ~htD?"IR~ ...-.Printe:Jyp~ame .('~~ _.J " I,_ f I / .e. _ 
Sty1e F15-6 L.aD~tmasar. Chocago. I L 60646 13121 4 78-0900'-• u EPA Form 8700·22 (3-84) 

TRANSPORTER =~ 



Phoase """'Of type Form des•gned for use on ehte ( t 2·PIICI'1) typew11ter ' Form Aopro¥e<l :JMB "4o '000-0404 Exp~res 7-,'·36 - ~' 

~~~ UNIFORM HAZARDOUS 
I Generator's US EPA ID No. Mantfest 2. Page 1 I lntormatton •n the shaded area!> 

WASTE MANIFEST r· ~-uJ.:.;..::_g.j-
.. , !Document No. otl 

1s not requtred by Federal law. 
~-

~ .J\.) 

3. Generator's Name and Mat ling Address A. State Mantles! Document Number 

-(~) 
-~ t~~c ::urli te _ 1.::..~ . .-tics 

.o;~ 74V . - \., 

---~·J.io .;.J025 •. j. r!e ... ron, 8. State Generator's ID 

4. Generator's Phone ( •)1~ p29-~06:) 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

vr~nville ..lolvent:~ J.•~c. 1··· --:·-'449541'"" ,;, ·~.; tJU -.. D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Destgnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

~~romvillc _;olvents :..:nc • 
.::~i!li-Jer L<..ne H. Facility's Phone 
vrnnville, ~-"do 43023 I ui-tDU04495412 

1 2. Con tamers 13. 14. I. 
1 1. US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) Total Unit Waste No. 

G r;;g- No. Type Quantity W!NoJ 
E a. •·•aste :.JJ.cn.Lorocetnane or : .etJlylene chlor. N ;,~ ~_..;'/ :_) './r"'l E id8 Ui.J:-t\ uri 1593 / ...__ 
R 
A 
T b. 
0 
R 

c. 

-

d. 

bJ. Additional Descriptions for Materials Listed Above ' K. Handling Codes for Wastes Listed Above 

L ~ ;/ .. ~ . - . . - . ! ,. ... . ' 

-· /:~ I 

15. Special Handling Instructions a'f. Additional Information 
I --· 

- I .-. I' - - J / - - -/ 
/, _,..,.- .• 

/ . ' r' :,.... ·1 / , ' ,."' J J -- - _..,. 
r . f ... • ~ , ' (- ........ 

-· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

r Printed/Typed Name 

1
rgnawre 

~\-.c 
Month 07 Year 

C.~ ·~vI -Kh ~~ ~i~\. . I~ I'- 1~-.J-
T 17. Transporter 1 Acknowledgement of Receipt of Materials - Date 
A 

Pnnted/Typed Name l~ignature _ _.. 7 r & Month Day Year A 
N l.stJ.rY .3al.ea G.3.l. ../.,...)., ··--,~~ -~ I ::e. I Y 1;; .. - f-
s 
p 

?/ Date 0 18. Transporter 2 Acknowledgement of Receipt of Materials 
R I Signature Month Day Year T Printed/Typed Name 
E l l I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t~is-~anifest except as noted in Item 19. I 

_,--...., T -- ·. '2'. / . I Date -- / ·-y 

'Signat~/ r--; / ~ Mooth D.,. Y~-~ ~ ./ .PrintedliypectName . ~r:;/1:; 
''-' . 

.-·' ·- . ,_..,_ ......... __ F~ r, 1/ 
/ .. 

Style FtS~ Labe•master. Chrcago. IL 60646 13121478-0900 v.- • 
6/./1./ tt:f?-. !?~- CJ I~ 5-

EPA Form 8700-22 (3-84) 

TSOFCOPV 



-
Please pnnl or type !Form destgned for use on ettte ( 12-pncnt typewnter J ,rm Apgroved OMB No 2000-0404 Exptres 7-31-86 

l UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Mantles! 2. Page 1 'Information '" the shaded areas 

WASTE MANIFEST OHD004290938 lDocument No. of •s not requtred by Federal law. 

3. Generator's Name and Mailing Address ~.~.'UCTURL..LTE PL\STICS A. State Mamfest Document Number 
P.O. BOX 748 
nEBRON, OHIO 43025 B. State Generator's ID 

4_ Generator's Phone ( 614 ) 929-2065 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 
:}ranville Solvents Inc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Destgnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Factlity's Phone 

r!r., ,..,..,,; 1 1 o 1"'\l-.il"\ L1.,'JI"'I., I ............ ,...,.. .• , ..... ,. 1 - 12. Containers 13. 14. I. 
1 1 . US DOT Description (Including Proper Shippmg Name, Hazard Class and ID Number) Total Untt Waste No. 

G r;:;r No. Type Quantity WWo4 
E a. 
N ivaste DICHLOROMETHANE OR X ETHYLENE 
E CHLORIDE ORN-A UN 1593 3~'/ ~H 1980 G R 
A 
T b. 
0 
R " 

c. 
--

d. 

-J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above . 

15. Spectal Handling Instructions and Additional Information 

··-

16. GENERATOR'S ~RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 

- transport by highway according to applicable international and national governmental regulations. 
Date 

r Printed/Typed Name Js~~ L 
Month Day Year 

C A.~o I '1< h «..A ~~,.z .. - l.;(~o~ 
T 1 7. Transporter 1 Acknowledgement of Receipt of Materials Date 
R 

Printed/Typed Name ~~ture Month Day Year A 

c:;.~ -v ~~ .-/1.~ 
,_ 

N (I" .-t ~ 
5 );1. ~~~ s 

p 
18. Tran~rter 2 Acknowledgement of Adpt of Materials 6/' Date 0 

R 
Printed/~ Name I Signature Month Day Year T 

E 
AP I I l R 

19. Discrepancy Indication Space 

F 
A 
c 
I . 
L 20 .. Facility Owner or Operator. Certification of receipt of hazardous materials covered by_nmanifest except as noted in Item 19. I 

c~ 
_, ~ Date 

"·!Typed~ !? ls77_1L~ trth1v ~,~~ -!'::", ~ 
Style F15-0 Labetmaster. Chocago. IL 60646 1312) 478-0900 /_/ AF EP orm 8700-22 (3-84) 

TRANSPORTER #1 



Please onnt or type Form ces•gneo ~or JSe on elite 1 12-o•tch) typewmer) .-arm Approveo OMS No 200~ Exp~res 7-31-.<!6 

' UNIFORM HAZARDOUS ~1. Generator's US EPA ID No. '-4amfest 2. Page 1 /Information 1n the shaded areas 

WASTE MANIFEST 01iD~042<J093n jDocument No. of IS not required by Federal law. 

3. Generator's Name and Ma1ling Address Structurl.lte .?lastl.cs A. State Mamfest Document Number 

P.O. !3ox 748 ,-
L J i-Iei;;ron, Ohio 43025 B. State Generator's ID 

4. Generator's Phone ( 614 ) 929-2065 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Gr<111Ville Solvents Inc. I OI-iD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Des1gnated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Granville Solvents Inc. 
PaLner Lane H. Facility's Phone 
Granville, Ohio 43023 I OHD004495412 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G rmr No. Type Quantity WWol 
E a. .• ast.E: .·!e"t.~ly.Lene cn.J.Orl.ae or .l.).lCn.l.o-
H 
E romethane ORH-A m-r 1593 ~~ PH 5-~c:;::? G 

" -fL-v 5A A 
T b. 7 

0 

" 
c. 

.. 
d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

sl*""..rA Q r1 c,l -~/.:a/ /""')~ r; ..... ~~d / SO/ 
. 

./ C~d ~'I'*" ,_., e..r-.A / /~-- 6-- eA -h,../q/~ 

ti_ ~r-__.. _, ... ~ 
15. Special Handling Instructions and Additional information 

~ llJ/,...... -o ::2!35--t:?~ .,., d 
~-- cl /' &A ...... .: 

......,._,...e. ~.1"1 _., ,......,. "' , • f~ ~ r 
1-v e./'<!. '7e? / .13 '//~ He , r~o._,. ~- at,.-_. ...r -~ .. .;::..r. __, 

I I -
",.~ ...... ).,4A~ ~~~d~ !?Ae:/ <:' /,I e.-~ ,tLJ,'//~ 

16. GENERA TOR'S CERTIFlCA TION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 
lrzure ~Q ~t-.. Month Day Year 

C...:.. (\.C ( ""R k .e--:>. I 3 I % !B'S 
T 17. Transporter 1 Acknowledgement of Receipt of Materials - Date 
R 

PrintedfTyped Na"%. I Signature Month Day Year A 
N <:r,.., ,..... 1..1 Lt, ~ 9"'1- ~~ lJ.~~ ~ s 
p 

18. Trans9clrter 2 Acknowledgement of Receipt of Materials ~ Date 0 

" Printed/Typed Name I Signature Month Day Year T 
E ..: 1 I I " 19. Discrepancy Indication Space -

-
F 
A 
c \ 

I 

Facility Owner or Operator: Certification of receipt of hazardous materi~overed bynanifest except as noted in Item 19. L 20. I -' T Date 
y 

PnntedfTyped ~e ISig~v~/_ M1 D~ Y~ar 
.E ,---;<~ /It !.?~ l V ~ -IK"'S ..-

Style F15-6 LaOelmaster. Chocago. I L 60646· {312) 4 78-0900 v 0' ~ e'115 ~<::::9 
EPA Form 87Q0-22 (3-84) 

~ -
TRANSPORTER =i 



---------~~------

~ pnnt or type. 'Form desM.;jned tor use on 1Mite(12-pl fpewrliM.) 

~----~------------------------~ 
Al)prOYeCl OMB No 2004).0404 Exptr .. 7·31-a& 

UNIFORM HAZARDOUS 11. Generator's US EPA 10 No. Mantfest Document No. 

WASTE MANIFEST l OHD004290938 J 
3. Generator's Name and Mailing Address Structureli te 

P.O. Box 748 
Hebvron, Ohio 

4. Generator'sPhone( 614 ) 929-2065 

Plastics Corp 

5. Transporter 1 Company Name 

Granville Solvents Inc 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Dnc. 
Palmer Lane 
Granville_._ Ohio 43023 

43025 

6. US EPA 10 Number 

l OHD00449 541 2 
8. US EPA 10 Number 

I 
10. US EPA 10 Number .. 
I OHD004495412 

2. Page 1 I InformatiOn in the shaded areas 
of 1s not reqUired by Federal law. 

A. State Manifest Document Number 

8; State Generator's 10 

C. State Transporter's 10 

0; Transporter's Phone 

E-. State-Thlnsporter's 10 

F: Transporter'S" Phone· 

G. State Facillty'aJO 

H: Facility's Phone:. 

12. Containers 13. 14. 
Unit . 

I. 
WasteNo~ . 11 . US DOT Description (Including Proper Shipping Nsme. HaziUd Class and ID Number) 

Q n;r No. Type 
Total 

Quantity WINo!; 

: a. Waste Methylene chl.oride i-
; 

! ORM~A UN 1593 
R 

A~~~~------------------------------------------------~----~----~--------+---~--------~~ T b. 
0 
R 

c. 

d. 

1:.';7-. ;J- ~ 

~,_': . :~--~?~{ _.- ~ _:. 

J. Additional Descriptions for. Material5 Usted Above 1<. Handling Cod8ll for Wastes listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~a:=N·~~ Is~ .SJ ~L ... - t¥t~~Y~r-
r 17. Transporter 1 Acl<nowtec:lgemert of Receipt of Materials Date 
R 
A Printed/Typed Name ~ 'Signature Month Day Year i 6-.,_..., ~-/~~ ~ ~ ~- I <JI~t6, 
~~1~8_.~T~~~n~~~te_r~2~Ac~k~now~~~~~m~~~n_t~of_R_ece~i~pt~o~f_M~a~te~n-·a_ls ____ ~~--------~----------------------------~~~D~~-e~~, 
~ Printed/Typed Name I Signature , tonth l Day I Year 

, 
A 

19. Discrepancy Indication Space 

~~--------------------------------------------------------------------------------------------, 

C 
L 20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this m§Pi(est except as ooted in Item 19 . 

. ~ ~~~~h13 1'""~2;1--
Date 

Labelmelter, Chicago, ll 806-le t/' r EPA Form 8700.22 (3-841 

& /,y' e:P~8 s--:.. /c:;;;; 
TRANSPORTER # 1 



-- . 
Pleue print or type. (form designed lor use on elite ( 1 2-pitch) typewTilllf J I" • '111 Approwd OMB No 2000-0404 Expire. 7-31-811 

~ UNIFORM HAZARDOUS 1. Ge~~ator's US EPA 10 No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST OHD 04290938 (Document No. of is not required by Federal law. 

3. Generator's Name_ a_nd_Mailing.J\ddress struct~rl1te Plastics A. State Manifest Document Number 

P.O. Box 748 
Hebron, Ohio 43025 B. State Generator's 10 

4. Generator's Phone ( 614 ) 929-2065 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

' I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number ' G. State Facility's ID \ 
Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 
Granville, Ohio 43023 L OHD004495412 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total ~~ Waste No. 

0 "lllr \ No. Type Quantity 
I a. nas-r.e M.e-r.ny.Lene cn~orJ.a.e or u.LcnJ.o-
N 
I romethane ORM-A UN 1593 I~ )M s-.:r-~ G 

" Jt.u5~ A 
T b. ~ 
0 J 

" .· -
c. ' .. 

d. "" 

J. ~itional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

c s /".,;A - ~ q/ ...a. /,d' ,~ T;..- ,~., / St::>/ 
C~A r. ,•.,., _,e-rA/ /~...,4- e A b,. I q/«-

~~/'A-~ 
15. Special Handling Instructions and Additional Information 

~ ~/.....--o:1es--~e:: #•' d r- o~,. ... ..., J -.J._,..e.. ~,..,_... ;'\0..., ,"f~-s r 
, t!../' ~ ,.,~ ,-- l{j ,•//~ I H4 , rA....- $- ol,.- ..... ..., 

-~-
I=/'-_.., -l""e ... ~-- ~ Ld'eJPol~ t?dc/ ~ /,le-411~ 111:1,./ /e.-«" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
a~ by proper shipping name and are classified, packed, marked, and labeled, arid are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

r Printed/Typed Name 
lrd.ure ~Q ~ 1-. 

Month Dey Year 

CA<\.0{ ""R L. ~ J J 1 s- ~s 
T 17. Transporter 1 Acknowledgement of Receipt of Materials - Date 

" Printed/Typed N~ IS::ure 
Month Day Year A 

N trtt'!!J ,. ., .L3. ~ ~~ l.:r ~ ~ • ... 
p 

18. Transtforter 2 Acttnowtedgement of Receipt of Materials ~ I Date 0 

" I Signature Month Day Year T Printed/Typed Name 
I I I I " • 

19. Discrepancy Indication Space .... 
! .-,. ' -· 

A 
c l t 
I 20: Faeility Owner or Operator: Certification of receipt of haz~rdous materi~overed bnnifest except as noted in Item 19. L 
I 

Date 

~~ Printedffyped ~ 
,J<~ Is~ M1Daf~ .~ I V S ,_, 

{/ EPA Form 8700-22 (3-84) StyleF1~ Label master, Chtcago, I L 6~(3 1 2) 4 78-()900 .. 
~ 6 s -=..C9 ~~s :01 

• . ,.-... :, 
TRANSPO~TER #1 

-

~ 

r--



•ue print or type. (Form deSigned lor use on !Mite (12-i)tld' ,Wfller.) F01 ,.>proved OMB No 200~ Expira 7-31-88 
~~~~------------------~--~~------~--~~~~~ 

UNIFORM HAZARDOUS 11 · Generator's US EPA ID No. Mamlest Document No. 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST OHD004290938 I of 1s not requ1red by Federal law. 

3. Generator's Name and Mailing Address Structureli te Plastics Cor~. State Manifest Document Number 

P.O. Box 748 
· .. - Hebron, Ohio 43025 B. StateGenerator'slD 

4. Generator's Phone( 614) 929-2065 
5. Transporter 1 Company Name 6. US EPA lD Number C. State Transporter's ID 

Granville Solvents Inc I ()HT)()()A.A.Q~A.l? D. Transporter's Phon• 

7. Transporter 2 Company Name 8. US EPA lD Number E. State Transporter's lD .. I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane L 

H. Facility's Phone 

'-='•a.uv..L...&...&.o:::, vu..&.v '"t..;IV4..;1 vnJ..Ivv-.:-.:J'...I""tJ.~2.Containers 13. 14. I. 
11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

G H1ir .a. No. Type 
Total Unit 

Quantity 'NI!VrA 
Waste No. 

:a. W~¥;T~ ~{.,~M. l-I:E... ltQV rl), N.IJ. ~ 
: F~N'~c..-E Lr()vr]) J.~ ~~ IJZ,fJ ~ 
A~~--~~--------~--------~----~~~~------------------~--~~--~--~~--~----~----------~ 

WP.Sf"F-- Acsn,J~ T b. 
0 
R 

c. 
-r; L.P..·MM A-~L... F_ /_I {(I) r]) 

:-.,. V\JA..sr~ )rCHt-O~OM.~£... 
~M- A- 110 G 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed AtM!ve 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERT1FICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respectS in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

~ted/Typed~ 
Y'L~Ru I . I< k~ 

T /17. Transporter 1 Acknowledgement of Receipt of Materials 

: P1nted/T~ame 
= \\}.e. .·/('fl$f'~ 
p 
o 18. l"ransponer 2 Acknowiedgement of Receipt of Materials 
R 
T Printed/Typed Name 
E 
R 

19. Discrepancy Indication Space 

" 

• '9 

--:;;::- _, / } I 

l~c;;;v?-
/ I 
~re 

.. 

Date 

fa~i~i!~ 
Date 

tat~ (7 bl yrs ~ 
Date 

Month Day Year 

I I I 

A ! 

~~--------------------------------------------------------------------------------------------4 qL 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name I Sig~ture 
/-- - u ~..1.1 < ~./ Jlllllllf ~~ 

... 
I TRANSPORTER # 1 

Date 

Month Day Year 

l- h 1-.. -~ --EPA Form 8700-22 (3-84) 



Please pnnt Ot type (Form designed for use on ejite ( 12-p•tch) 1 mter ) Form . .,.proved OMB No 200~ Expores 7-31-68 

~ UNIFORM HAZARDOUS 1 · G:::_~r::;,s,. ~~A~~ z o' Mamfest Document No. 2. Page 1 I Information •n the shaded areas 
WASTE MANIFEST vrT ~ r:.;v {/,.... -r V'-f .N> I of 1 is not required by Federallaw. 

3. Generator's Name and Mailing Address ~VG-IUi'l.l/ ~ ft ,At;77("S A. State Manifest Document Number 

·-I PtJ, r?:toy 74~ f/ef;£o~ ()HIQ ~ StateGenerator'siD 

4. Generator's Phone ( &,/(/-) tZJ.]-~ (,,_-- q~(JJ,> 
5. Trans~er 1 Company Name 6. US EPA ID Num~r C. State Transporter's ID 

f --81'1-Nt/JLt-£. ~~ .J~Ak /AC I Mbmd(fi; Ii// 7..-- D. Transporter's Phone 
7. Tra~rter 2 Company Name ' 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

12. Containers 13. 14. 
Total Unit 11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Q "111'"' No. Type Quantity WWo4 

! a. U)k>T~ DtrtftOilCJMeTif/17'JJ:-

: fJ!Ui-A- U# !Sit:!? 
T b. 
0 
R 

- c. 

d. 

15. Special Handlin4j Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor 
transport by highway according to applicable international and national governmental regulations. 

T 
R 
A 
H 
s 
p 
0 
R 
T 
E 
R 

" A 

Printed/Typed Name .r: v (i.E 111 e C-141'1'1 Po"o 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name /_ 

6-..t:L -· 16- ,._ <: 
18. T ransp¢8r 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

I Signature~ 
~~ ~ ~ - 0 {/ 

I Signature ,.,.,__ .-.i -C7 - -
I Signature 

I. 
Waste No. 

Date 

Month Day Year 

15' lz.z.. l.s--..s-
Date 

Month Day Year 

I ~~::.I .a"'-~ 
Date 

Month Day Year 

I I I 

~~------------------------------------------------------------------------------------------__, 

C 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mlll)ifpst except as noted in Item 19. 

. Jt~------~---------------------------------,~--~~--+-~--~1'~ ~~~f-A----------------~~-D~a_t_e~__, 
Pri ed/Typed !:!fme_ ISignatere 1/J ~~ r Mont~ay Year ""'" 

..... ~. J(JE,£,1; ~ ~ I 0 f I J...Z{ &'") 
Style F15-6 Llbelmuter, Chicago, IL 80648 EPA Form 870Q-22 (~) 

TRANSPORTER #1 



Please print or type (Form designed for use on elite (12-pitch) r,~ .nter) Form ..._.,ovect OMB No 2000-0404 Expires 7-31-88 

~~~ UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST ~~..,~4.}~ '1,~ ~19 I 
Mamfest Document No. 2. Page 1 'Information tn the shaded areas 

of is not required by Federal law. 

'\ 3. Generator's Name and Mailing Address ~ r; ., .. r.,_ .,. ._ 4. ,· J"!.. ~ N ..s J"1 c.._s 

~·'·~·~ ,~- -~--.,b ,,~ J ~~ /, 4./~~~ ~ 

A. State Manifest Docum&nt Number 

B. Stat& Generator's 10 

4. Generator's Phone( 6~41 ) fiT .J. 7- ~ 6# :,-
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

/-,._ ,.,,'~ /.. ~/- ~ ... n ..c;,#!!. 1.-...u.LL..o.-.,~.,. ~ -41 ~.,:, D. Transporter's Phone 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
~;~.,.,., 1 //c. J.- /,_.e-, r.$ &,-.~ 1 

/'I!* I,..., ~ ~ tt~~~ ,., c=.-

6-,--,...,; //L ~A ftP ~,3,el,j_ ~ 

c. 

d. 

8. 

I 
10. 

US EPA ID Number 

US EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phon& 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WWol 

l. 
Waste No. 

J. Additional Descriptions for Materials Usted Abov• K. Handling Codes for Wastes Usted AbOve 

15. SP&Cial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereoy daclare that the contents of this consignment are fully and accurately dncribed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

/E't.J<; elll e c.. Am o o~ o 
r 17. Transporter 1 Acknowtedgem&nt of Raceipt of Mat&rials 
R 
A Printed/Typed Name I 

: /,..._- ~~/- < p 
o 18. TranSijlllfter 2 Acknowledgement of Raceipt of Materials 
R 
T Printed/Typed Name 
E 
R 

" A 

19. Discrepancy indication Space 

I
Signat~ 

/ -L....t. Ll- -
0 v 

I Signature 

Date 

Month Day Year 

I 51 ..:1z.l ~.s ~ 
Date 

Month Day Year 

1 .~ ~ ~ICS\ ~·Io-
Date 

Month Day Year 

I I I 

r~----·-·-------------------------------------------------------------------------------------------_, 
:-- L 20. Facility Owner or Operator: Certification of raceipt of hazardous mat&riais covered by t~anifest except as noted in Item 19. 

( J!r-~~~~------------------------------~~~~~,_~-;~~4-~_,~~----------------~~~~D~a_te~~~ 
--,LJ_~~P~~~~~ed/T~~~~-Y~~~~~=~~~~~------------------~~LS~ig~~tu~r~~~/~"~~~~~----------------~i-~on~rl~thL1 D~~~~Y~~~~~j'~ I J EPA Form 87()().22 (3-84) Style F15-6 Labelmuter. Chicago, IL 60&46 

.JS ~ G!9~8~--C!?~ 
TRANSPOR~ ; 1 



UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

WASTE MANIFEST 
, 3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site Address 

Granvi~~e So~vents Inc. 
Pa.lmer Lane 

US EPA 10 Number 

Waste Methy~ene ~oride {Dich1or 
O~A UN 1593 

c. 

d. 

( 

16. GENERATOR'S CERnRCA noN: I hereby declare that the contents of this consignment are tully and accurately described· 
above by proper shipping name and are classified, packed. marked. and labeled, and are in all respects in proper condition tor 
transport by highway according to applicable international and national governmental regulations. 

+ 
TRANSPORTER # 1 

EPA Form 871)().22 (3-&4) 



Please prmt or type :Form des•gned tor use on ehte ( 12-p•tcnl typewnter ) Form Approved OMB No 2000-040C Exl)tr~s 7-31-86 

~~~ UNIFORM HAZARDOUS I' --~:~e:~to~s ~~ E~A 10 ~0- Man. fest 2. Page 1 !Information •n the sl'laded areas 

WASTE MANIFEST ....... ~~~ljl., r- of k IS not reQUired by Federal law. 

3. Generator's Name and Mailing Address A. State Man1fest Document Number 

Structarltte Pl .. ttc• Corp. 

(; 85 High St. Iebron. Obio 430SS e. State Generator's ID 

4. Generator's Phone ( ', ) I -~ I ~-- ,i r --
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Sol'MGU IDe. I •W00044954u D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Sol'V'ellt• Inc. 
Palmer LaDe H. Facility's Phone 

Gramrtlle. Ohio I Cfi000449S412 
12. Containers 13. 14. I. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
a rmr No. Type Quantity WWol 
E a. 
N 
E ~ Dtc:hl~tltane /_j- ~4 /_-o k:-A Oltt • A 0!11593 
" T b. 
0 
A 

c. 

--

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

Q 
. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

~ Date 

Printed/Typed Name I Sign_~ture _,-( 
,-

:_.) i 
Month Day Year 

/,...i..ol- i<.1 !4.- r+ l .· t -....,_ I_._.:.- I·· 11-zl:-~ --
T 1 7. Transporter 1 Acknowledgement of Receipt of Materials '---"' Date 
R 

PrintedfTyped Name ~~:;~_a:re Month Day Year " N ' ,.-... - / I / I 1 _:-, ~:- - 1-" I ..,.// s -- -'· -~--p 
18. TransporlBr 2 Acknowledgement of Receipt of Materials ~ Date 0 

R 
Printed/Typed Name I Signature Month Day Year T 

E I l 1 A 

19. Discrepancy Indication Space 

) TJ -,/; J/_,:.- - _p/ --- I --: - ,.- ) F I .' . ./. 
"" " - .- ./.... ·-c 

I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. I 

<L~ 
Date 

PrintedfTyped Name _ I Signature Month Day Year 

- I I I -
Style F15-6 Labelmaner, Ch•cago. IL 60646 13121 4 78-0900 EPA Form 8700-22 (3-34) 

FILE COPY OR STATE COPY 



Pleue ;o;;r or type. (Form desognea tor use on elite 1 12-prtcnl typewnter 1 

~~~ UNIFORM HAZARDOUS I 1 
Generator's US EPA ID No. Manifest 2. Page 1 !Information rn the shaded areas 

WASTE MANIFEST OBD664290938 lDocument No. of 5 rs not required by Federal law. 

3. Generator"s Name and Mailing Address ~-~~ A. State Man1fest Document Number 
Structurlite PJa atica Corp 

G ' 85 High St. Hebron, Ohio B. State Generator's ID 

4. Generator's Phone ( 614 ) 929-2065 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvente Inc. I OBD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Grahville Solvent• Inc.' 
Palmer Lane Ob0004495412 H. Facility's Phone 

GranVille, Ohio I 
12. Containers 13. 14. I. 

1 1. US DOT Descnption (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
Q '"'1lil"" No. Type Quantity WWol. 
E a. Waate Dichlorometbane Of Methylene Chloride 21 DM 1155 G M 
E ORM-A UN1.593 
A 
A 
T b. Waate Flammable Liquid a N.o.s. Fl..-able 
0 UN 1993 10 DH \.550 G A 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

~ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described 
above by proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

r Prrnted/Typed Name Sign~jl !'JIX. 
Month Day Year 

::::!'"e.~ 1= c .t::l~ I '1? bJ.-1 gs-
T 17. Transporter 1 Acknowledgement of Receipt of Materials (J /.JJ .J Date 
R 

.j;;:;yh N~A.K~/c..e. 5,;;47.7/l A,..,~-=- Month Day Ye~.!-A 
N l 'S" ~-~ v.s. s 
p 

18. Transporter 2 Acknowledgement of Receipt of Materials / r , 
Date 0 

R 
Printed/Typed Name Signature Month Day Year T 

E I I I R 

~ 19._ Qiscrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thi/r"ifest except as noted in Item 19. I 

Date 

m~ 
_r;)ed!T~ ~~,:::,/& s~g/y ~thl~;.tt 

StyteFts¥" Laoermaster, Ch•cago.IL60646 !312)478-0900 v;..,-081?5--ot:. EPA Form 8700-22 (3-84) 

jN'I"· 
.:1 'I :; !' ...,.. 

TRANSPORTER #1 



..---------

ani fest # -· · ,_:-v.;> 
!t'e or ReceiP~ ;,~ J!.- / ~-.;:--:;' 
ransPorter: G.f-9,-.vt//' ..:.clv.:,,J;:. tiv~ 

·enerator: ..:,rc.~"<.~ r,_ .. t-•1!;. ,;;.,.(_, ·r, ...... :-___c..;. 
cumber of Container~ -Manifest: /() 
Oate Started Processing : I I 

Manifest Ccm~l~tion Copy 

Number by Count: 
Date Finished , I I -=-

:Cont#:Anal ?:Contents : % Fu l l :X Solid:Disposition Billing Volumes 
Drums : __ 9'--­
Solids: ~..;t. ~ 
Containers: 

1 ._/ 

':1 _,. ' 
'"" 

3 ·/ 

4 t/ 

.:5 f.-/ 

6 ~ 

7 i./ 

8 ./ 
-.... 

._./ 9 

t· 10 
I 

1 1 ,_ 
:.--·12 

13 

14 

1-~ 

16 

't 17 

18 

19 

I 20 

21 

22 

23 

24 

Totals 
Comments: 

I-/ 

';'"'_- /J ·if1 
~ 

I /~c•r• ·"-

7 ,, 

~ , . : .. -~ t' .' • 

I --
,...:) t#'l !I I I 

I '/ l•u rl ·-. 
I _I •'.' I<; 

-; i i' 1/1' ~-

I /llit/11 
,. / ·-

: .--K-e T(-,..;c.. 
I 
I 

I 

0 

r; 
I I 

I 
: r=vlf 

Depos i t: --
Returned: ---Freight: 
M1lesr ---

Tax: rv IN~)r:===­
Invoice #t!l'tJ C 
Date:.,t/ I 2 I?J 

1 Manifest: 
Signed: 8 I :Jd· 
Mai ledt ~(.) 
Initials~~=----------



Manltett w · 
a.l;-~/11.11.,' , ........ ,,. "'""''' 

Oatt Of ~ICilJJt:r: :S'::f:Z!f Tr•"••or,tt t , 
GtnttltOt I f ~ ;7e &.& "'L ' J. e. .:f.l Numbtt of Con~~~ · Man1tettl Number bY Count I if~ 
oat• &tart•~ Ptoctlttnt ' 8 J;z,j ~~IL oatt FlnlePitd f ~~ lfil-:-
•'get! !Oil ! I ~QC~ICSI ~I ~Llll I lolllfPlf!otltlon 

:AL<- ' o/t:: l I 6'' - :R.I '• 
/· _ Lc.t~ ... 

I 

~ " :dt /t. : rM.lL ~" #I 'I. 

I 
I I I {2 ~, 

I ~~ I tiLl 
I L~tL ~ ,, ~· ·~ 

~ l&s4 t_ 

:~/~ ' ~ 
,, 

~~.. I t I ~ 
t ·~ ' Yv I'' d/ I ~<- I J 1 ;;r, ' J 

1 ld/~ lbdl t::!J 
I I t 

~ 
.., ' 

w~ 1&t..l ~ ,, ·" I 
... ~~ I Zt 2_ I , ~I I I 
·-· l¢ :~:!/ "':::s /1 ~t. J II f 

I l¢ ~~ ~ tt .~I.. I 
I '' ' I 

I '// 
- ,, ..,.. 

' I II ~-~ ~"" ~ ' ~ t.. ' ' !~J; '~ I l/h f .D I I 
I II IF ,rJ I I • 
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I 14 ldf I &.ll f 
I I J ., ' 1=1/ ' I J~ I f5.tL.{_ I I 

' ~ :!;,II ~..~ :.::td / f 
l II l.a: /~ ' ' ' J ' }/q (p" :,et. L ' I 17 I,A)k ' I , ; 

' «::' : .. ,~~ : cu.'i J'' ' ? II I / I 
I :A//, f - , ~· 

I_. I 

II ··.rL_ - l. I I :· t. I I 

' I I 
~/L ~, fz:/ I 

J II ~¥~ ~ 
I 

I 
011« 

I 3/r 'I' ' , IS , I 
' I I I f f 

I II I I ' ' ' t f 
I Jl I I I 
f t ' 718-, rt I I! I I 
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F'1~n1or1ype F ( orm deSigned use on ef ( 2 h tie 1 ·PtiC )lypeWrtlet.) F onn Approved. OMB No. 2000-0404 ExPires 7-31 -ae 

"I~~ UNIFORM HAZARDOUS i 1 Generator's US EPA 10 No. Mamfest 2. Pa~ lnformauon in the shaded areas 

WASTE MANIFEST OHD017885500 jDocument No. of is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

T.N. Cook 
3520 E. Fulton Columbus, Ohio 43227 B. State Generator's ID 

4. Generator's Phone ( 614 )239-1992 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solventsvrnc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

Granville Solvent• rnc. 
Palmer Lane P.o.Box 300 H. Facility's Phone 

Granville. Ohio 43023 I IHt ,,,,.u:.lt.12 614-587-0079 
12. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 
G -;:;g- No. Type Quantity ww~ 
E a. 
N ~ E X waste Trichloroethane ORM-A 2831 OM 3:JP G FOOl 
R ... 
A 
T b. 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Cod~ for Wastes Listed Above 

.. 

15. Special Handling Instructions and Additional Information 

FOB.~~ Miles 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

-...,. Date 

~, 
Printed/Typed Name Signature .A_ 

.L.L~ 
Month Day Year 

JA~ .S r_, A Q L ~ C: I" /2. .... ~. 111 Jp l~i' 
T 17. Transporter 1 Acknowledgement of Receip1 of Materials ~ / Date 
R 

Printed/Typed Name "'Signature Month Day Year A . 
~/,-N Gary Bales ., G.S.I. In- l/1 ,,~·~ s .-

p 
1 a. Transporter 2 Acknowledgement of Receipt of Materials (;/' - Date 0 

R 
Printed/Typed Name Signature Month Day Year T 

E l l l R 

19. Discrepancy Indication Space 

F 
A 
c 
I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered ?1 ma;ifest except as noted in Item 19. L 
I 

Date T 
y 

:inr?7~ I~ tlf'hi~KIV1 
Slyle F15-0- Label master. Ch•cago. I L 60646 (3121 4 78·0900 ULt(;' /1'6''Y~7 

EPA Form 8700-22 (~) 

TRANSPORTER :1 





-or type. (Form deSigned tor use on Mite (12-p•tcN typewnter.t Form Ap()roved. OM B No. 200 ().0404. EJ<oeres 7 -J 1 -85 

UNIFORM HAZARDOUS l1. Generator's US EPA ID No . ....:a- Manrfest 

WASTE MANIFEST lnJ.~L1d~? s-'~~/'il_~~ 
2. Page 1 !Information •n the shaded areas""' 

of 1 •s not requ1re<:1 by Federal law. 

3. Generator's Name and Mailing Address A. State Man1fest Document Number 

Telesis Controls COrporation 
20700 N. Route 23 P.O.BoN 5000 

4. Generator's Phone ( 614 ) 642-5000 
Chil.l.it:othe, ohio B. State Generator's ID 

45601 
5. Transporter 1 Company Name 

Granville Solve~[l.:s :rnc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
pa1mer Lane P.O.Box 300 
Granville, ohio 4.3023 

6. US EPA ID Number 

bHpOOLLLLq5412 
8. US EPA 10 Number 

I 
10. US EPA ID Number 

11 . US DOT Descnption (Including Proper Shipping Name, Hazard Class and 10 Number) 
G -;;r 

: a. X waste Lacquer Thinner (N.o.s.) ORM-A 
E 1993 
A 

C. Stale Transporter's ID 

D. Transporter's Phone 614/587-0079 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Fac1lity's ID 

H. Facility's Phone 

614/587-0org 
12. Containers 13. 14. I. 

Total Unit Waste No. 
No. Type Quantity WWol 

~ ~ ~1!!7 G Dool 
A~~--~----------------------------------------------------~----+---~--------~----~----------~ T b. 
0 
R 

c. 

d. 

mapty Solvent Drums ~:2 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

r 

15. Special Handling Instructions and Additional Information .. 
F .o.B 7~ Miles 

16. GENERATOR'S CERTIFlCATION: I hereby declare that the contents of this consignment are fully and accurately described 
abOve by proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper COndition for 
transport by highway according to applicable international and national governmental regulations. 

~ed/Ty~N~ 
. /JA~ y -.l'f"'A~~Jr::-.S: 

Date 

T 17. Transporter 1 Acknowledgement of Receipt of Materials I " Date 
A 
A Printed/Typed Name !Signature Month Dey Year 

O=~~~~~rv~~~~~~l~~~,a~~~~~~~r,~~·~T--~~~~.-~~~,J~~~~~~L~~a-~L~----------iJ~~~~~9~~~~ 118. Transporter 2 Acknowledgement of Receipt of Materials - Date 
A ~~~~~~~--~~~~----~~--~~-------,~------------------------------------~~~-=--~~~ = Printed/Typed Name ~Signature tonth I Dey I Year 

19. Discrepancy Indication Space 

F ;2... ,I./I"'~,.;.--, ...S #~at ~e.-y c.. J,./e,.,.-p, - T e ..:1' 

9 t:::-/L rr~~,. ,)AL"JI~·~_,h. e,... ~/tt::::_ 
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by t" mahitest except as noted in lte~-fg. 
~ ~~//1 ~ 

y ::rrNap~g 1Sig"?f1AGJJv-- - tra~61!l 
Style F1S.S Label master. Chocago. I L 60646 131 2) 4 78.0900 

TRANSPORTER #1 

,/ 



~ 
Pfeue pnnt 01' type. (Form des•gned tor use on elite (12'i)IICI1) typewnter J Form ApProved OMB No 2000-0404 Exptres 7·31.a6 

A UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Mamtest 2. Page 1 llntormat1on 1n the shaded areas 

WASTE MANIFEST GHD063582894 tg~~~~~· 01 1 is not reQuired by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
, Telisis Controls Corp. 

I 2.o.nox 5000 Cillicothe, :Jhio 45601 B. State Generator's ID 
', 

614 J 642-5000 4. Generator's Phone ( 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc. I UHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name a. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 
uranville, ohio 43023 IOH0004495412 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) Total Unit Waste No. 

0 f"1lD"'" No. Type Quantity WWol 
E a. 
N waste Flamnable Liquid n.o.s. UN 1993 OM s-.r G I! I 

" Flammable 
A 
T b. 
a 

" 
c. 

d. 

J. Additional Descriptions for Materials Usted Above . K. Handling Cod,es for Wastes Listed Above 
I 

) 

15. Special Handling Instructions and Additional Information 

6- rq , v //(e.- .. t z ~9112 76 ~I '/e._ ..-/' : r/ c:::?. /J .. 
c.-~ l///'Gt?)he.- ?~~~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified. packed, marked, and labeled. and are in all respects in proper condition tor 

~ transport by highway according to applicable international and national governmental regulations. 
Date 

r ~4~;;N1{A~U£5 ISign"k?~ z t~thl oq It;' 
T 17. Transporter 1 Acknowledgement of Receipt of Materials I Date 

" Printed/Typed Name I s:_:ture Month Day Year A 
N Gary Bales G.S.I. .:#1./J t.:Ll ~ ~} ~ s 
p 

C/ Date 0 18. Transporter 2 Acknowledgement of Receipt of Materials 

" Printed/Typed Name I Signature Month Day Year T 
I! I I I " 19. Discrepancy Indication Space 

'\ 

F 
A .. 
c: ! 

I 
i L 20. Facility Owner or Operator: Certification of receipt of hazardous materials c~by this "except as noted in Item 19. I 

T Date 

c y 

'Signatu~~ Month Day . Printed/Tj, ~jtme ~ 
,1,; ~ lt1.l.-fOG 

Style F15-6 Labetmaster. Ctlocago, IL 60646 13121478·0900 .~ EPAForm87' 

- -o I 

TRANSPORTER =-1 





,,. 
•••••••••••••••••••••••••••••••••••••••••• 

HAZARDOUS WASTE MANIFEST 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT II'A .. I COMPANY NAIII,IIIAiliNG AOOfiUS, AND TILEPHONI NUIIIIIU 

--

WASTE INFORMATION 

II'A UIU FLAIM POINT CHAMU ,~. DUCM'YION AIIO C&.ASIIFICATIOII IXI!IIPTION __ .;C)NT,..... 
HM HAZ. (Proper ........... "--· ClaM aftlll • 011 NO L.Aa1U .J:;:b UNift TOTAL UTI (Folc.m. 

WASTI WTIVOL OUANnn 

"" •• ld8ntlflc8tlon Numll8r I* 172.101, 112.21111, 172-203 NAt IIIOUIRID u. ()lllyl 

~I y ')WI FQ~t,U/J.. I).J.';, - - !P:f ~lutf ~ 
•)""~ r~&«r~v'; r,:f c J.. '~0 

SPECIAL HANDUNO INSTRUCTIONS 11 .., 110 commoctltr Ia apilled on a •••-., or lldjOinlftg land. 1M lftclclant 
- ~ ~ 10 the Federal oower-t al 1-1110-424-8102 Ctol 
lrMI or 7S 11011 '*1). II olllar DOT HauniOUa ... tarlal8-c:l~ 
~ 8 Mfioul ~.':."' c:all elliPII8f'l ,..,_ ......,._ Of Ctlamt-1 4-t:IOO .,_., • 

COMMENTS 
PLACARDS TENDERED 

• On "Coolec:t on 0.11-..ry" shlpmenta. the letted "CCO" must ~ before conslgNe's - « as otherw!M pnMded In Item 430, Sec. 1 YesD No 0 . 
~AT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOOAESS Amt: I COLLECT 0 I ___ .. ___ .. ___ 

'II the....,._,.,_ -IWo ~Ill' ....-s• ..... Jol .. ~.lf ........... IODI ......... to TOTAL _____ .. _ ........ 
....................................... CIDMII"'If .......... CHARGES: I 

__ ., .. __ 
• c.n. Ill' ..... 1M laW ~ lllat 1M --,. ____ ., ... _ .. _ 

n. ............. - ...................... ....._. """"*" ol FREIGHT CHARGES ------__ ., .. _ .... __ 
IIIII ol ~ lhall atate -- " Ia "C*Tiar'l Of lppar'l weiOI'I- .. 

'-.:tGitf,._I'AIO o.a ..... aw.-
I - ...,..._ 

~-&OOPOrt 
.. cect.._. ..... 0 '"9"'·•~ 

AfCEIVID,IUIIjaCI 10 ltla CIHJ .......... WIIIsln ..... _,lila .... ol lila ..... ol lllle ..., ol. -llfQ08ftJ __ -" Of ..., portion ol - -1elo -lnallorl - KIO ..... ,., M 

CERTIFICATION 

Thla Ia to certify that the abowHtamed materials are properly 
classified, described, packaged, martled and labeled, and are In 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

Thla Ia to certify acceptance of the hazardous waste shipment. 

& DATa mANSI'Oin'EII ft SIGNA TUM & DATa I"~ 
._,_ .. ____ .ance of the hazardous waste for treatment. 

GENERATOR'S SIGNATURE 

TSDF COPY 

_ .... -





Please print or type (Form designed for use on elite ( 12-pitch) typewriter ) Form Approved OMS No 2000-a404 Expires 7-31-86 

~ UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Manifest Document No. 

WASTE MANIFEST 1 s • :, : • c • I ')f) O!J. s 
2. Page 1 I Information in the shaded areas 

of 11 is not required by Federal law. 

3 Generator's Name and Mailing Address ':ic.ken :iercy Hospital A. State Manifest Document Number 

1 )20 ·.tioken ::iercy Vr. ?~. iif'=--:---::----:--::---------f 
Canton, OHIO 44703 B. StateGenerator'siD 

4. Generator's Phone ( 216 ) 4B9.-_100 0 
5. Transporter 1 Company Name 

Granvill~ .Solv_ants Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville :Jolvents Inc. 
?almer Lane 
Granv~.lle. Ohio 41021 

6. 

I 
8. 

L 
10. 

L 

US EPA ID Number 

OF.,..IOn4lt.O ~It 1 ? 
US EPA ID Number 

US EPA ID Number 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

514/"i82-UO?q 
12. Containers 13. 14. 

Unit 
WINol 

G 11. ~DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
No. Type 

Total 
Quantity 

I. 
Waste No. 

: a., waste Flammable Liquid, n.o.a. 
E ?lacmable Utl199J , D ~ sa G DOOl 

Unless I _am a small quantity generator who has-been exempt db t t -----­
or regulat~on from the duty to make a waste . . . t' e ¥ -~ a ~te 
under Section J002(b) of RCRA, I also certi~~n~~~~ai~~n cert~f~cat~?n 
place to reduce. the volume and toxicity of waste generated a~~ at~~ogram ~n 

:i~f~~:~;di;~~~!~~~. t~t~~a:~~n~~i~i;~~s~Ia~~~~~~~iya~eail~~r; ~~ 1~;t~~:f~~ 
environment. e presen and future threat to human health and the 

~~ ~ ~Rn~~~i~ 
Pr~nted Typed Harne Signat'ure 

s-
• t r.Ionth 

11
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurai8Ty C:teseribed 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

F 
A 

Printed/Typed Name 
--._:___~ ,. 

19. Discrepancy Indication Space 

' ! - ~ -~t~...._ ::-""7 

Date 

Year 

Year 

•' .. 

~~--------------------------------------------------------~----------------------------------1 ~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thiS'Ilianifest except as noted in Item 19. 
T "'"\ _/ / 
y 

N.J~~~e 

1-
Style F1~ Labelmuter, Chicago, IL 60646 

l.:' 
EPA Form 87()()-22 (3-84) 

TSOP COPY 



+ 

3 

4 

5 

6 

7 

9 

11 

---~13 

14 

15 

18 

19 

20 

21 

22 

23 

24 

Totals 

+ 

:SfJ2 
:set 
:S02 

·-:set-
:Se2 
:set 
:S02 
:set 
:S02 
:set 
:S02 

---+ 

Waste 
ID tt 



Please pr;nt or type. (Form designed lor use on elite (12-potch) !ypeWriter.) Form Approved OMB No. 2000-0404 Expores 7-3Hl6 

~ UNIFORM HAzARDOUS I 1. Generator's US EPA ID No. Manifest Document No. 2. Page 1 .I Information in the shaded areas 
. WASTE MANIFEST S • Q • G • I ---~ .:1 ,;t of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address Tl.mJcen Mercy liosp~ta~ A. State Manifest Document Number 

1320 Timken Mercy Dr., N .l • 
Canton, Ohio 44708 B. State Generator's ID 

4. Generator's Phone ( 21~ #~- J6tfiiii'P 
5. Transporter 1 Company Name 6. US EPA ID Number C. State TransPOrter's ID 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 
Granville, Ohio 43023 I OHD004495412 614/587-00?9 

12. Containers 13. 14. I. 
11. US DOT Description (Including ProptJr Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G Hlr'" No. Type Quantity WWol 
E a. was~e .l'".lammat>l.e Llqu1e1, n.o.s. 
N 
E Flammable UN 1993 ~ m JJP G DOOl 
A 
A - .. 
T b. 
0 
A 

c. . . 
-

' 
' 

"" 
d. -

-
J. Additional Descriptions for Materials Listed Above I K.' Handling Codes for Wastes Listed Above 

) 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 

~ transport by highway according to applicable international and national governmental regulations. 
Date 

~· 
PrintedfTyped Name 

Cob 1c:-Po-r •· 
Sigtu\s:e Q_ .D_ fJ . .[) :n;1 Month Day Year 

"'' I <..f..f.o L., 1\ ~ I 3 12-71 ~b 
T 17. Transporter 1 Acknowledgement of Receipt of Materials \) Date 
A 

2-rintedfTyped Name /, SiAe Month Day Year A 

~~L N 
-:.-~.- 1.-L. /.1.- ·~ 5 I.":\ I ~)'j~ ~ s 

p 
18. Transpoplfr" 2 AcfrnOWledgement of Receipt of Materials (;I' - Date 0 

A 
PrintedfTyped Name Signature Month Day Year T 

E I I I A 

19. Discrepancy Indication Space . -........... 
F \ 
A 
c 
I 
L 20. Facility Own·. r or Operator: Certification of receipt of hazardous mat s covered 1/his manifest except as noted in Item 19. <e! \ 11 I Date 

PrinteJ:~am'i?lt 13 ~~ l#lt&~I?Z \'.__ f ...,...- I 'g{i 
Style F1s-6 l..abelmaster, Chicago. IL 60646 

~a-;:) 
EPA Form 8700-22 (3-84) 

C>/~ 



-· 

":;) ._ 

3 
:S01 

.::.--------=--~-.:...-----=~---___.::..__ __ __: ___ __;_: 502 ~ 5'?•2 ~ : se:.;;-:t:o------..:....:: 5e~r-·---------- -----4 

.5 ~ :502 :502 : ------=-___:;;;_....;._ __ .;;__ ___ __;:..__ __ ---=-----=--= s01 : 5e~------- ------

:502 :502 
---~--==---~--~----~---.....;------=-= s:01 ------:se,--71'------6 

-------=---~-~---=----~~-----=----~=5A~-2~----- :502 : :501 :-se..r------- -------- --7 

8 :502 :502 
:501 501 

9 :502 502 -- :.50_1 _______ -'-'s-01 

. . -------------

:S02 502 
-=-= -. -------=---=--"'--·.;;__---=----___.:'--------=-------=-=-=sei-1 ----~ 50-t 10 

~------~~~~--~~------~----~----~=502 502 : :501 :5-01 ---- ------------n 

-=---------=---=~-.:...-----='------~'-------=---~=502 :502 : :501 ---:5-e,-c·-------- --- -12 

:502 :502 : 
-=-------=-_.-:..;::.....___:___--=----~----'-----=-= -=-50-:-;:..1 -----_____:_.,:= 50-c--·------------13 

:502 :502 
-=-------~~~~---....;._--------=------.;;__------=:~5~0~1~-------=:~Set 

14 

:502 :502 : 
-=----------:;...---"'-=--~---=-------=-------=--------:;...: -==s-=0-=::1=------- : se-. ~------------15 

16 ~--------~~~~----~------~------~----~=~502 
:501 

17 ~--------~~--~--~--------~----~------~=50~2~------- :502 : :set :-5-l?li ___________ _ 

18 • I . : 51?12 : S02 : 501 S0f ___________ -------

19 502 502 : 
-=-------=-_.-:..;::;..__--=-----=----~---=----~50~..:1;::-------=-50T ______________ _ 

20 

21 

22 

502 502 : __ __;;....:;;5::-:::0:-71'-------~501 -------· ----
502 

:501 
:802 

5'?12 : : 501___ ---=----------
:502 : ----·:s01 ___ ----------------

23 
:501 
:502 

--------~~~----~------~----~------~:501 
:51?12 : ··:s0_1 ________ ·-----·- -- --

24. :51?12 :502 : ---------------------. ----

Tot:sls _: ____ _;________ Manife=t: 
B i 11 i ng ''c·l ume~ - Drums: ____ So 1 ids:______ S i cmed: . <:/__./ _3. ___ .' 8 6 
Cont:tiners- Depc•sit: _______ Re~u!f'f.!Jl1- --· h. r.# t.t:tiled: q __ ~_3- ~~~ 
freight - •.u 1 e~: /62~ Invoi c:e tttif#--LI- Date:jJ I 1..~- Ird ti ;.1 ~: ~-----



501 set 
502 :502 
501 l S0t 
502 '502 
501 501 

6 502 502 
501 501 

7 502 502 
501 501 

~------~--8~~--~------~----~----~~5~0~2~------~~5~0~2--------~----
501 501 

• - . 

12 

13 

14 

16 

17 

18 

• 19 
f • 

20,: ... . 
21 

22 

502 502 
501 501 

:502 !S02 
:501 :501 
tS02 t502 
!501 :501 
=S02 '502 
:501 501 
•502 502 
501 501 
502 502 
501 501 
502 502 
501 501 
502 '502 
501 501 
502 502 
501 S01 

'502 502 
501 501 
502 •502 
S01 501 
S02 S02 
501 501 
502 502 
501 501 
502 502 
501 501 

• . 
f • 

: 23 502 502 
:--------~~---~--~------~----~----~::S~0~~--------~5~0~1r-------~----

~502 502 
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CIXXXXXXXXXXXX~lXXXXXXXXXXXXXXXXXXXXXXXXX) 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER SjrJ osg, -J3 
-ta:R7-- miVIlDimft'JL SEIM<:m 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER ~~~:~~:'v~ 
GENERATOR/ aJXX>tt195ll. SSEkltXJ) BBPBAClOlim, IE. 21A-~ _AIVY\ 

SHIPPER 'f..:t\1 'Dn'. "AY .IIi. l"Y llV'm .arl CHID .... ,,~ 5/U/R"f 

TRANSPORTER I 1 
cma:a:s211 tQIIj EliVIKRIIRDL SiBV1CI!S CX). 614-3f.5-9l.50 

285 IWIIIlkl sr. IU5BBE, ano 43& Sfl:J/81 
TRANSPORTER I 2 
lif requoredl 

TSDF TREA TMI!NT IH(DJ&9Ml2 CJIAIIVIU.Z, DR!B1'B m. 61.,._..,-00'19 STORAGE OR DIS-
POSAL FACIUTY PAIMJ!B :wtB - 'ILLB. (II][) ·- 5113/fn. 
TSOF TREATMENT -- -
STORAGE OR DIS- -
POIAL FACiliTY 

-

WASTE INFORMATION 
~ 

NO. OF UNITS & 
CONTAINER HM TYPE 

50 X 

2 X 

EPA 
HAZ. 

WASTE 
lOt 

DESCRIPTION AND CLASSIFICATION 
1Pr- Sllil)l)ing Name. Cia .. and 

Identification Number pet 1 n.101. 1 n.202. 1 n.203 

KJB'lL 410"R'J •. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

UN I 

"' NAt 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN REO'D 
UNITS 

WTIVOL 
TOTAL 

QUANTITY 
RATE 

CHARGES 
(For C.mer 
UM0nl'fl 

ll an RO commodity rs SDdled on • w•twway or adtotntnQ land, tP1e rnctdenr 
must .,. promptly r~ed IO lhe Fecleral government at t.aock2•-3802 ltoll 
''"'or 2024211-21175 {toll call). If otner DOT Hazardous Matenala are discnargecl 
7~'1. ~~ .:;tuatton. can snoppe<'s telel)llone numoer or cnemtrec 

omm oatetv. 

(. ollect on OelivefYn shipments. the letters "COO" must appear before consignee's name or as otl'lerNisa proYided in Item 430, Sec. 1 

PLACARDS TEND~D 
Yes 0 No 

REMIT 
C.O.D. TO: 
ADDRESS 

,.._MieN""",... .. ~ Of\ ........ Ill ..... "II the sni-t,..,.,..- two IIQt!sDy 
.,. ~ 10 ,. .. soecJflcaU¥ '" 'll'ftttng tAe ...... or 
~ .-.. ot,. orooenv • carriet Dy ,,..t.,, the taw requor• tn•t tne n......, or~ .. ..,. Of m. ~ •• ,_.., DIU or lading snail state wlletner it II 
IPICittcelly ...._. D¥ tfte tfWOOW tO De ... ..-no. "carne<' s or sno_-s weignt." 

I .. ---
RECEIVEO. sulll«t to the-·----Its on ellict"" the dMe Gillie,._ olthoa 

llott ol L.Miong. ,,.._.,_-in-' QIICIO -·-' • noted {contents 
and eondotoon ol content• ol ~ _,_,, ....,.,..., c:otll*gned. and -- as 
•ndoc:atad--ocn- '*'*liM- can. -.g- t~~<oug~Qot tnos canrract 
aa,_ongany _Ot_.._,n_ol __ y_tlleconti'KII-

to cat'I'V to''' u...,.. P'-» ot -~ • SAid ~tttattOft, '' 011 ''' route. acrwwt• to defi-er to 
anotl'tw earner on rne route to a.d ~ttnattOft. n •• rnutu.Wty ..,_:1 • to -=:h CoiiTW of Ml or 

This is to certify that the above-named materials are properly 
classified, descnbed, packaged, marked and labeled. and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection .Agency 

A/>.' . 1. ,{u t. c 

C.O.D. FEE: 

COD ~EP.AfD 0 
Amt: S COLLECT 0 s 

Su0Mct fO SlcftOft 1 of lfte COftCIIIIGnS. ol lr'll. If" ...... rS tO~~ tO TOTAL 
,,.. eon..,..._.,_,, rKOuJM 01'1 tftll eon-onor ,,. ~ "*' ••V" tne CHARGES: s 101..,.."'0 •• ...,.,... 

r,. carn.r ,_. 1"101 ~• • ......., ol tr'lt1i "'""'*'' ._.ftOut ~ ot FREIGHT CHARGES ,.....,.,. ..cl • Of'*' Lawful cr.ero-
~AEtGHT PA(PIIIotO Chec:ll 00• ol Cr'l•qes 
••c.ot .,... oo• ~• 0 iSifN'ut• Of Consqtofl •oqnt •Scnec:...a 

any of. satd oropeny CMW au or any portkWt of Sltd route to desttnatton ..-:~ • to--=" C*"tY at 
any tome ont-ted on all Of any Mod property, lnat _., _,.,. 10 De getlomo«f hereunder 
sn.t be sutttect to aH ttw bill of ,.,,no t.rma and condittOna '" tne gov«ntnQI ctaulfteattOtt on 
1"-t oate of sntpmem. 

Sloo- -.oy certol._ troat roe os lwnohar wolh all !he boll of fading terms and COnditions on 
troe go...,wog ctauohCIItoon and tne said ,.,.,. arod conclihona are twe11y agreed to 11y rna 
srupper and accepted tor PumMft .,., l'ltS .... gna. 

TSOF SIGNA tt.IRE OA TE 

•••oa. 
CO" lee! 

GENERA T9R'S SIGNATURE 

~R"xxxx·xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxJ 
STYLE F-50 © L.ABELMASTER CHICAGO, ll 8011211 





---HALAHDOUS WASTE MANIFEST 
THIS SHIPPfNG ORDER 

Manifest No. .0'03 

must be legibly tilled in, in ink, in indelible pencil, -ORIGINAL-NON NEGOTIABLE 
or in carbon and retained by the Agent. 

Shipper No. Carrier No. 
RECEIVED. oulljee1 to the cl .. oiflcatlona end tertffo In elfKt on the date of laeue of 11111 Onvtnal 1111 ol uc~~nt-

AT tf€8bJJ ,(}fifO FROM flf-r<<;AJ.) 41~(;. DATE ;::.?_9)U~;/ i/19" _3 
The properly Oesc"be<l below. •n apparent gOO<I order. except as noted (contents and cond1l1ons ot contents of packages un1<nown1 marked. consogned. ana C18stoned as snown 
~elow. whtcn satd company tthe word co,.moanv Detng understood tnrough thts contract as meantng any person or corporatton 1n oos.sesston of the prooeny under the contracn 
agrees to carry to tts usual place of delivery at satd destinatton. tf on''' own ratlroad. water hne. ntghway route or routes. or wtttun the terrttory of ''' rugnway ooerattons. otnerwtse 
to deliver to anotner earner on the route to satd destination. It 11 mutually agrtte<2. as to eacn earner of all or any ot sa•d property over atl or any port1on of sa1d rouce co desunauon, 
a~d as to eacn parly at any tome •nteresteo •n all or any of saod properly. tttat every sel"'oce to oe performed nereunder snail be subrect to all conditoons not pronoboted by law. 
~Nnerner cnnted or wntten. nere1n conta1ned. 1ncluding tne conditions on the t>ack hereof. wh1cn are hereDv aoreed to bv. tne sn•cper tor l'"umseU and hts assu~ns. 

HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 
CLASS OR LAIELS REQUIRED VOLUME OR NO. 

?ltrf1JT) /J~{),~. f:1-At-A M A8 t-C. - /0 /J)}IM~ 

U},y;re > ()/.. tJE:IJJ N. 0. s . -- 10 t}Vt~"93 ,, Wk:ir€r:;()t.vcd; dJ. r. F /..lrAI. t'/!f\81. €. ;o t))}~_3 

II !Jlsr~ 
,;z.. L/N..Z~/ 

EMERGENCY RESPONSE INFORMATION 

IN EVENT OF EMERGENCY CALL SHIPPER (print) ---------....&..----------_... 
SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

\ 

'IF ~JI Of{, rtJE,ffJrBt£ 
THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIA~S ARE PROPER~ Y C~ASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGU~ATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTiON AGENCY. 

TRANSPORT.E EPA IDENTIFICATION CODE NO. _____ _ 

COMPANY~~~---------------------------------------------------­
ADDRESS 
CITY _______________ STATE ____ ZIP ______ PHONE ------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 
SIGNATURE PRINT NAME ___________ DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS _______________________ _ 

CITY ___________ STATE ______ ZIP __ _ 



'l!II!XIIIXXXXXXXXIXXliiXXIIXIIIIIIIXXXIIXJ 
HAZARDOUS WASTE MANIFEST 

Mf!.t!:iOOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID t COMPANY NAME. MAIUNG ADDRESS. AND TELEPHONE NUMBER OA TE :SHIPf't!D 

01'1 IU!CEIV 

GENEIIATOII/ 
SHIPPEI'I 

TRANSPOfiiTER t 1 

TRANSPOfiiTER t 2 
iii requorecll 

TSDI' TREATMENT 
STOIV&GE 01'1 ota-
1101.\L FACIUTY 

TSOf' TRIA TMENT 
STORAGE 01'1 DIS-
1101.\L FACIUTY 

WASTE INFORMATION 

l. Of' UNITS I EPA DESCRIPTION AND CLASSIFICATION UN I EXEMI'TION FLASH I'OINT CHARGES 
.:oNTAINER HM HAZ. (f'roc>er Shtl)l)ti'O Name. Class and or OR NO LABELS (IN "C) UNITS TOTAL UTE (ForC¥ro"' 

TYPE WASTE Identification Numo... per 1n.101. 1n.202. 1n.200 NAt REOUII'IED WHEN REaD WTIYOL QUANTITY 
IDI Use Only) 

~ 't:#.JM )<' /t(/I'IJrE !'At.Nr- 4-:0.J, ;. JA_,;#O 'rJ"'-"' 
5- y,r ... ·~ 

wA.I Till' f'""'~-.-r k'O,J • I () .R*',_.J 

wA.JT' fl ~It',~.,.. ~)~ f'tA _..,.,.., ~ ~p,~J 

I b-..-~/ J r_ ~,rf *~ 
3r 

lkJ.. 
'r-S" 

1~~ 
~., 

~f) u.. ~ - # 

SPECIAL HANDLING INSTRUCnONS 

I ••••v-
COMMENTS 

PLACARDS TENDERED 

_On "Collect on Delivery" shipments, the letters "COO" must ai)C)ear before consig.-·s name or as otherwise prOVided in Item 430, Sec. 1 Yes 0 No 0 

.MIT C.O.D. FEE: 
-~.0.0. TO: coo PREPAID 0 
AOORESS Arnt: s COLLECT 0 s 

..........._..,.,.. ............ on....,..lfl ..... 'If IM shl-1---poria by 
$uOteCt fOSKttofl 101tftecandllll0ftl. 1rtfWt .,_.,._. ISIOC.~ 10 TOTAL 

.......... - IOICinc.lty ... .,.,. Cite ..... ., 
,.~_...,,.,...,..Oft ''-C0ft!19'01' , .. ~ __., ~""' CHARGES: s ............ , ... .._,_ a ca ...... by water, the law r-lr• lllal IM .. ~ .......... , 

n...-.~ ......... ~ ....... It ia r"' c:..n. -.... 1'101 ,...... .,.....,. o1 tfttt .,....,_.. .. ,ftavl ~ o1 FREIGHT CHARGES ,.....,... anG ., Qllf\ef iaWII,It CfWQII. 
....--.,--.., ........... noll ......... ~~~-.:~~ • .,::'! ... ~~ .. :--

l'=fltftGiotf IIAfJJ•IO CP'I«II ooa ,, el\al'qR 

I .. --
~ECEIVEO. suDt«:ttO ,,_ -·-·- tar111tt 1n el!ect on IM dale ol IM ,._ ol IIIII 

8111 ofi.M2•no. ,,. properly_, __ .,-goad-._, u noted (conteflll 

and conc111ton o1 conlentt ol ~ -~ • .....-. conaogned. - -.onec~ u 
•ndtealtd-wf\ICII--(IIIII--o.t9 -llltOuQIIOuiiiiG contrcl 
aa ,_,,no.,,__. 01.,.._-"'-""" o1"'"' _., ...- '"- contrw:tl­
ro r:.arry ro tts uSUAl p&K~e of dlllli...., • Mid .,_..,...toft, •f on •ta lOUie, 01,_...• to detr.. to 
anotn.- c:..no. on trw route ro ..., .,_.,.,.tan. tt •• mutu.tty .,.._., • to eectt earner of -'1 or 

•-c..,. .,..., DO• al 0 1-ot~l •"9"' ·•c"ec•.a 
IItty of. sa.d property ow. au 01 any pot'ttOn ot satd route 10 dnttnauon and u to Men ~Y ar 
MY 1tme tn1ernted •n atl Ot atty sa.cl CltODeft'Y. 1het ....., serviCe 10 be petfonned hereunder 
snail be suotect ro all tfte bill of ladti"Q terms and eottdittons tn tne gO"Pefn•nQ classtticauon on 
clladateot ''"-'· 

Sl'hPOef ,...,...,. certtftea ,,.. 1"'1 •s ramthllf' wtU'I all tfte tMII ot ladtRQ terms and condttiOnS '" 
the 110_,"'9 ct..,lic:ltt- - tne Mod terms and concttuons .,. -eoy IIQfWd to by '"• 
srupper -'<~ .::cecM-' fOt nrmaen .-:11 hts AUf91'1S. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En­
vironmental Protection Agency 

TRANSPORTER '*1 

DATE 

••tOOt 
~01'«1 



CXIIII!I:IIXIXXXXIIXXIIIXIIXXXXXXXIXXXXXXX~ 
HAZARDOUS WASTE MANIFEST 

005 

MANIFEST DOCUMENT NUMBER 

Granville Solvents, Inc. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT E,o1D I 
T 

COMPANY NAME, MAILING ADDRESS, AND TELEI'MONE NUMIEJII ~~rc~rv'i: 
GENERA TOIU OHD0044~9541 f~:~o~iaJt~ ;cf1Fwkllf, Ohio 43055 614-928-7050 0?i? SMIPP£fl 

TJIIANSPOfiTEJII I 1 OHD004495412 
Granville Solvents, Inc. 

~k~ P.O. Box 300, Granville, Ohio 43023 614-587-0079 

TJIIANSPOtiTEII I 2 
I .., 

Ill "'quored) 

TSOf' TilL\ l'IIHNT 
OHD004495412 

uranniTe ::io.L ven,.s, .Lnc. f/t'Rk<? STOf'AGE 0111 DIS-
P.O. Box 300, Granville, Ohio 43023 6l4-587-0079 ii'OSAL FACILITY 

# 

TSOP' TIII!ATIIEINT 
STOJIIAGE 011 DIS-
POSAL FACILITY 

WASTE INFORMATION 

~Jrr=:• 
EPA DESCJIIIPTION AND CLASS! FICA T10M UN t EXEMPT10M FLASH I'OIINT CH.,.gES 

HM HAZ. ll'rocoer ShippinQ N8,., CI8M 8nd "' 011 NO LAIELS (IN "CI UNITS TOTAL RATE (ForCMner 
TYP£ waan WTIVOL QUANTITY -

ID. tdenctllc•1ton Nu- per 1n.101. 112.202. 1n.203 NAt IIEOUIIIED WHEN IIEQ'O UseOnlyt -
55 ga X DOOl Paint Residue, N.o.s 1263 Plammab 4 ? 500 I frrJtJrf'~~-Drums 

e 

6L'kvA~t ~ 

SPECIAL HANDLING INSTRUCTIONS II •n RQ commodity 11 soonea on 1 w•t-•Y or adtoonong 18nd, 1he onco:lent 
must be promptly reportecl to llle FecJer•t government •• 1~4~ ltotl 
,,.., "'202~21175(1011 call}. II 01- OOT Haz..oous M•l.,.•ts ••• dlsc,..rgecl 
~~'1 •. ~~:~t-.:l':."· call sllo-·s telephone number or Croemtrec 

COMMENTS 
PLACARDS TENDERED 

_on "Collect on Delivery'" shipments, the letters ·-coo· must appear before consign .. ·s name or as othe<wise provided in Item 430, Sec. 1 Yes 0 No 0 

JIIIT C.O.D. FEE: 
.::0.0. TO: COD PREPAID 0 
AOOAESS Amt: s COLLECT 0 s 
,....._.... .. ,.. .. ...,......on....,.,.,..... •utile .,._,_-two ports by 

S.....C. to Sea1011 1 011 ,,_ CONIIIIOftS. •I .._ • .,......... •• 10 c......,.. to TOTAL ................................... ,.....,.... ,,.can...--tftOut ,.......onrftll ~ ,,.. cans..,...,_.....-.,. CHARGES: s --.. ........ ........, • c:amer by water, 111e l•w reauoraa 11181 111e touo • .,.........,., 
n. ......................... ,....., .. ,..., 11411 or 18di11Q ...... 118te ·--II Ia f .. eMf* lftell "01 "'Me~ 01 ''"' ........ -'I'IOut ~ ol ~EIGHT CHARGES ,...,. ...... 01"- .... "" CNrQIIll ........., .... .,_.,... __ ,......,.. 

"eMf*' I 01 slliii!M(s ~Ill." 
~A(IQolf PAI~AIO Cl\er(:l CO• olc"-'91'S 

I ... --RECEIVED .... ti!Ct to ll'le~l-- -~~~~on- on the-· olllle •- 01 llloa 
Boll of LAding.,,..,_.., ___ on-' good...-.- u noled !contents 
ilnCI conoot- ot comenta o1 ~ -....., ........... ~ • ....., clftlonecJ u 
ond~ed--ICI'I--4----.- tl'lnluQfQIIIIIoa toni,_ 
u ,_,.na "''-or.,.,....,_"'_., otllle -'Y u,_ llle contiKU .-a 
IOcarry IO Ill u-- ol <111'-Y 81 ---ton. of on Ill route.-- to del- IO 
....,_ CMT,.. on,.....,,. to--··-""'·" •• ""''""'" .,- • to--or 111"' 

~wftiii'IOO•M 0 tSJenM.,_OI~I •'9"1' oSChlelleG 

any of. said I)I'OC*"ty o..r all 01 .,.,Y potuon ot satd route to dnunauon and u to ...:r. PAt1Y at 
any tune tnt.,..ted rn au or any satd Qli'OOWtY. that ..,..-y MtYtCe to be petfonned h--..nd« 
snaJI be subf«t ro au trte 1)111 of lldtt\Q terms and condthons '" the gowetntng c:lasstllcauon on 
,,_ dlite of sfttpment 

Sl'ttPI*' ,...,.., certtfiea tf\M M •• ,.,,,.., w•tn au the bfll of t~tng term. and conclthona rn 
the -•nQ CIIM!Iic:Moon ""' tne S8ld ,......, ancl conootoons ore -y IQreell to by the 
sfttOPef' .w:s ac::c«~~ed ror nrmMif and "'' uStgns . 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental tection Agency 

X 
DATE 

W.IDIW 

.:OI'KI 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXJ 
STYLE F·50 © LABELMASTER CHICAGO. IL 110&211 

0 
~3 3 

-~o & 
TRANSPORTER # 1 



THIS SHIPPING ORDER lint h IIII.IJ n111• II, II 1 •• II 11,111"1 P111ll, If II 
CarMI, 11' 111111111 ., 1111 11:111. Shippers No. 

Carriers No. 

CARRIER: You Environr..en tal Services SCAC Date 
TO: FROM: 
Consi nee Granville Solvents Shi Sherwood Industries 

Street Palreer Lane P.O.BOX 300 Street 16601 Euclid Avenue 

Destination Granville, Ohio Zi 43%25 Ori in Cleveland, Ohio Zi 

of IN,..._ M lltll Bill Of Uldl"', 1M ..... tft .............. -· eQIICt- noc• !C ......... COtlhtlon of COf'teMI of 

44112 

,., ... , C.Oftet0,.., ll'lf deeti .... II t ... Q .. aeowe wftleft Mtd can•• (IN ..... c:.net Mt"l YNIWSIOOIIIIWINII'OUI UWS COMIIICI M .... ,..,. • .,.,. I*'IOfi ~tiOft tft _......,. oii ... IJiftHIIIftY ~ lhll C.ORif'eCl) ...... 10 C8fYV 10 tta 
A .. l Plael Of deli..,., II Utd ,_ltMitOA, tf Oft •ta route, oeftef'WI .. 10 ... w-et !O IIIGCfW ~Oft rtle rOUII 10 Uld d•tinhon. II tl ..... &aUy..,.... M '0 ..Cft eM'_, Of Ill 01...., ot, -~........,. 0¥W all f6 PY portiOII Of Utel tOU'-
IQ IM11tAa11Gn lftll U tO ..C:ft party II any tt ... ,,. .......... Ul Ill (JI...,. Utd !Wa,er!y, Chel...., MrfiCI IO M Ml"'f«lllld ,.,...,... lhall tile auot.Ct TO Ill 1 .... II Of ...... I-- lftlll CONhtiOf'll, tn ,,. .,..,..tnt Cl .. ltflcat:tCN'I Oft tr. dli .. ol 
I I'll~ 
Stupget ._., centt•H ,,., tw •• ,.,., ... wttft all u .. Itt II of ,.,,,.. ..,.... aNI coniiH._. 1111 IN~·"' c,..aafk:IIIMM aM ,,. I&ICI w.. alii coftltltlcww are..,...,..,... to.., the,..,..., ...:11 ecc••• ror ttt.._.f enc1 twa .. ,.,., 

ify that the above-named naterials are property classified, described, packaged, narked and labeled and are in proper condition-for 
on according to the applicable regulations of the Department of Transportation. Per 

................ - ..... _, ............ -·- ... ,,, ...... ,,.. c ... ., ~ .... 1 ....,._,,_a......,.,...._.._.,....,..._ ........ ,,.. -., ... c-···-·-·--.:ol-· ... ·· ....... --................ --··-1'1201_.,.,~,~-~~-...-.- ........... : .. -.---·-·--· .. 
llt/lr A,...t ,. .. do-- -In tlllo Shipping o-r one! -• ai911lhe Ortginai Bill or Lading. 





"nUSI oe 14J91bly Ill led'"· •n '""· :n Indelible Penc•l, or'" 
Garcon. and ret a. neo oy :ne ACJIInl. 

NOTE - • ..,. the rate 11 deoendent on value. shit:~Pe~S.,. ,..qu•rwcl to state soecaflc:auy '" wr1t1ng 

the.- Ot deel- vot .. ol the ~y. The •- Ot decllrecl vot .. ol the~ 
II -lOy SI)KifiCIIIy Silled by the Shi- 10 be not IXC-i"9 
s p.,. 

FROM: 

AECEIVEO. SI.IOtKI 10 ,,. Cl118tlicauons lnd tar•ftl 1ft aftK1 on IM date of the •••ue ot II'MI 8111 of ladt ... the bed IDO¥e 1n ............ good oro.. lllCeOI U I'IDtM (COftlltWii Ifill CONMuon of COfttlil'lfl Of 
INCk_.. ut*nowru, rMrtled, con.t9necl, •M cteat•Mld •• •nd•catea ai:NJW •"'c" urd earner lthe .aro cerrter bet~ IIWOU9ftOut lhil COftUac1 • ,...m,.. any..,.... or CGr11JQraUon •n OOMMitOf'l or ,,. DfttC11W1V 
~the coturacu IQI'N$ to carry ro 111 uauatPI«e or delivery a1 sau:l c»aUftltrCHt •• ron •Is route. ot,.,..rM to dehvw ro anot,.., cameron the rc.ue tO Mtd ct.tiMtton. 11 ' ' ,.,tuellr..,... aa to eech Cll,,., of all 
011 My Ol, SIICI DrGOerty OVet Ill Of any pottiGn Of SAid rOVfl tO deaiUIIIItOft and U 10 ee.tf'l perty It any IIIRI lnt .... lled in Ill Of any SIICi Qn~~C~Jef1y, tMI ....... ~ICI 10 01 oerfortReCI ,..,..,..., SfWtl tltt SUO.IICI 10 Ill the 
!)Ill or 1-.iu~q ,.,..., ana cond•t•o,. •n ,,. governr~ ctlnlllcatlon on,,. dille of sfUCNRiftt, 
s...., ,...eoy certll•n tl\at ne •• ,.,..,liM ••th all the 0111 of I.OtftQ """'and condthona '" ""' 90¥1f'"'"O ctnatl•callon and tf'le s•td ,.,_and concflttone .,. • ........,. .,._, 10 tty uw sru...- and acc•tld tot rumseU 
and ~tts •••·~· 

Date 

-~~~J....:.!;~~r.......c:=-------------------State{- j..Ju Zii'-L..=:"-"---"--=-­

is to certify acceptance of the hazardous waste shipment. 

Date 

TRANSPORTER 112 ________________________ E.P.A. ID No. _________ __. 

____________________________ State ___ Zip ______ Phone __________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

TREATME~T/ST,<;lRAF . l~j'OSAL FACILITY 

·· .~~tTbi.st i/" t..o-1~cepta e of the T/S/D FACII:-Ib'/ / ;/. <-ft-~rmy ac 
' '-"' 

Date 

te for treatment, storage, ~posar. 
'""h-./ ;r; '? 

Date -~_,.,,., 1 ....._ 

_;~ ._ .. ~ -
. ~~=-.- ·.!_. ·t~ TRANSPORTER #2 COPY 



.• c.J RANDUM 
•nt •M1 a bill ot 1~u'9 1'\111 oeen •sa.uect and •• rol ,,. Or•91,.1 8111 of LadtnQ, nor 

.• c.11e, covllf'•n; tne PrQtHtrty named here•n, and 11 • ntencled so•-'v for flllnQI or recota. 

MANIFEST DOCUMENT NU:'-ABER 

., I .~ ... · 
r 

I 

FROM: 

. 
' 

~·-

I 

I 
I 

~I 

I 
I 

NOTE - ,...,. rile rore os d-nclenl on val ... sill_,. are ,.quoted ro orate apecollcally on wrotu'Q 
rile "'I,_ 0< decl- val .. of tile ...-ry. Tile~ ot cleclared val .. of tile -rty 
os hereby specollcally srarlld 11y rile ohi- to 11e not ,,.,_,119 

, ..... ......__., ....................... _....,._ .... , .................. , ........ ......-: -.... ...._. .................. ...,_ ......... .,_. ,_... 
' 

$ p., 

This is to certify that the above named naterials are properly classified, described, packaged, narked and labeled, and are 
for transportal ron according to the applicable regulations of the Department of Transportal ion and the E.P .A. 

/ I J E p 
--'--------....::..------------------ .. A. ID No--------------i· 

·'. 

---------'---------------------State_· ___ Zip ______ Phone -~-......:._.:..._ ___ _ 

This is to certify acceptance of the hazardous waste shipment. 

Date 

-----------------------------State ___ Zip ______ Phone _________ _ 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date 

TREATMENT /STORAGE/DISPOSAL FACILITY 

-· / <-'This is/~cepta e of the hazardous waste for treatment, storage, onlfsposaL 
FACILITY o _? · -

Date 

T/S/D F COPY 



----------~---- ~- ~-~----

! REPORT A'~E·::ov::r<E:::; :::;:s~ REPOi=iTA" ':QUANTITY VAL'-.~E CHEM T9EC -424-9300 PLACARDS 
PROVIDED i CHARGE EQUAL TO OR IN ::xCESS GF , 

I 
E.~CH HAZARDOUS WASTE ASSIGNED ; 
"RQ" VALUE TO NATIONAL RESPONSE 1 

CENTER i 
I 800-424-8802 I 

1 = 500(, - ... s. 
2 ~ 1000 LBS. 

3=100LBS. 

4=10L9S. 
5 = 1 LB. 

EPA HOTLINE .-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT = 202-426-1 830 

Please onnt or type I Form desogned tor use on ehte 11 2~pnchl typewmer 1 Form Approved OMB No 2000~0404 Expores 7~31 -86 

+ UNIFORM HAZARDOUS I 1. Generator s US EPA 10 No. Manifest 2.Page 1 f information rn the shaaed areas 

WASTE MANIFEST 
,!Document No. of 

1 
rs not requrred by Federal 

f"'UJ'\!"IO "11 c:: c:: 1 a 1"1oc: 1 law. 

I 3. (;ieneratOf''s Name and Mailing Address A. State Manifest Document Number 

Union Tank CAr Co. 
939 Holland Rd. Marion, Ohio 43302 B. State Generator's I D 

4~ Generator's Phone ( ) "'1 Li- ':U:l')-1:1707 
I 5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's ID 

A =>n-'1 ~ c::,..,;+,+;,....., II"\ · u n ·" .., c: ·I'\ .., · c: 
"' 1"'1 

D. Transporter's Phone 

7. Transporter Z" C""ompany ·Name 8. US EPA 10 Number E. State Transporter's I D 

I F. Transporter's Phone 
s. Designated Facility Name and Site Address 10~ US EPA 10 Number G. State Facility's I D 

Granville Solvents 
P.O. Box 300 Granville, Ohio 614-587~~0~9n·n " " 

H. Facility's Phone 

·n ·c: . ..... 
12.Con"lainers 13. 14. I. 1 1 , US DOT Oasc:ription (lncludinfl~f!.roper Shipping Name. Hazard Class. and ID Number Total 

~ Waste No. 
G No. Tvoe Quantitv 

E 

:~~i=;:;~~~~~8!o~~:~ ~~t:e:~: ONUfitt3ft 31 fV' ~ N 
JDQ:)j ! 

II '"', .'1. , "' ,.. .... ,.. 
~ 1 ........ 

... b. 
T 
0 -
II 

I c. 

d. 

!·· 

J. Additional Deteriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-
1 !>. Specral Handling lnatructtons ancl Additional Information I 

11). _ ,TOR'S C~n Ill''""'""'": I hereby declare that the contents ofthrs consrgnment are fully and accurately descrrbed 
above by proper shipping name andere clauified. paciced, marked, and labeled. and are in all respects in proper conditron for 
transport by highway ac:cording ~ applicaOie international ancl national governmental rT~· 

Date I 

' 
Prrnted/Typed Name rf"••u·e~-~ Month Day Year 1 

1'1 • .J T 

..._ __ 
A..., -- h_1_ tTL lf_s .... 

T 17. Transporter f Acknowledgement of Receipt. of Materials ' ~ ~ fT;--;J A/1 / Date 
II ... Printed/Typed Name 

Pk" r; IJ1.111L ~~.~J ITur~fV$~ 
Month Day Year 

N n7 hIPs ........ I -p 
0 1 B. Transporter 2 Ac:in ..... t Of' Receipt of' Mll'terials , "- If_ ~ /'(- /~ Date 
II 
T Printed/Typed Name l Signature 1/ Monrh Day Year 
E 

L l 1 II 

F 
1e ~:;;cv+;tioj)~ _ De.-~~e, PilON uJ 7?etGI j:rJ - (6.) ... 

c 
I I 

L 
I 20. Facili'l' Owner or Operator: Certification of receipt of hazardous material~_.covered by thrs manifest except as noted rn I 
T ., Item 9. · ./1 " Dare I 

:J,/T~~ ~£l~ 
Monrh Day Year 1 

11';::. ~ h_L_ JQJ_ t'-lJ 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY C0°Y Lf/......,... .:::::?783--c::::t' / 
-£ - v -- ~ ~""' - I 



,_,-, """L::J ~~:SMI \/-._~ ._._..,, '""' ,_:~:_'_"__:_';_• --~_:.__ ___ _ 

[ RE?ORi ANY UNRECOV'::REc:l DIS- : R_c:::or:q:nABLC: QUA; 11; :• ~~ 1 IF I _ -:_.;,E\11 TREC 
I CHARGE EQUAL TO OR ,N EXCESS OF : ' 

I 
EACH HAZARDOUS WASTE ASSIGNED I f .000 LBS. 4 a 10 LBS. EPA HOTLINE '800-424-9346 
'RQ" VALUE TO NATIONAL RESPONSE) ~0 LBS. 5 z 1 LB. CDC POISON CENTE:H = 404-635-5313 

= 800-424-9300 PLACAf\0~ 
Pt;CVIOED 

l CENTER I 3 = 100 LBS 800-424-8802 . DOT = 202-426·1830 I 
~---~~--~~~--~----~~~~------------------~-----------~~---~~~~~~~~---~~ Please pnnt Ot tVPe (Form designed for use on eltte (12-P•tch) ~tter 1 Form AQp<oved OMB No 2000-0404 EJ<Dir"S 7-31-86 

1 ~ UNIFORM HAZARDOUS 11. (.jenerator sUS EPA 10 No. Mamfest 2. Page 1 llntormat1on •n the shaded areas 
' 1Document No. •s not requ~red by Federal 

--~ 1 WASTE MANIFEST ll"l._u n n n ,., ~ c:: .:: • 1"1 .. I of law i I ~~3 .. ~G~,e~n~e~ra~t~o~r~s~Nn .• ~m~e~an~d~M~la~ih~n~g-A~dd~r~es~sP-._._._-¥~~._~._~ .. _.~--------~~A-.~S~q-t-e~M~e~n~if~n~t~D~ocu--m--en-t~N~u-m~~-r------~ 
! 

Union Tank Car Co 
B. SQte Generator's ID 

939 Holland Rd. Marion, Ohio 43302 
4. Generator's Phone ( ) 

614-382-8797 

5. Transponer 1 Company Name 5. US EPA 10 Number C. State Transporter's ID 

A ..:1 J:l. C' • .,. ... ~ ,.,.,., In· u- n · n · 7 · .._ · n· 1._· c; · 1.. k. · 0 D. Transporter's Phone 
7. Transporter ~ 1..0mpany ·N'ame 8. US EPA 10 Number e. State Transporter's 10 

I' F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Sqte Facility's 10 

Granville Solvents I H. Facility's Phone 

I 
P.O. Box 300 Granville, Ohio 61~587~0079 

- •• - - - ~ - 12':Cdntainers 13. 14. 1 11. US DOT Description (Including PropM Shipping Name. Hazard Class, and 10 Number Total ~.l!'!.i!_. Was~ No. 
ar-------------------------------------------------------------_,~~N:o~-~~T~~~~Q~ua~n~t~ii~L--Tnv~~va-------------4 

~ l--a_ . ..:..M:..::i:..::s-=c-=-Pa=~::.:·n::.t::__:w.:..:i:...:t:..::h:.........:s-=o-=l:..:..v-=en=t=s=--.....:UN::.:_...::#~-=~/~L-~3_1J:__:F:...:l=amm===ab=-=l=e--~~;.;;..A_·-fD_.M~----~~--5-J-_:F::_0:.:0:..:1:....__--l 
A b. 
T 
0 .. 

c. 

d. 

~ J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wntlll Listed Abcve 

I 15 . ._.., HondiOU onstr,otians and Additional lnfon,..ion 

16. GENERATOR'S l.oic:.n • triCA noN: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shippi119 ntlme and are clauified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highwey Keordi119 ~o applicable international and national governmental regulations . 

......_ A-4 

~ 17.Transponer T ~-nowtedgement of Receipt, of Materials ~ :;;;;-' V J[/ -rJ 

i prR~~-<!PN't ls~lture,,'f: 
~ 18 . .fransponer 2 Acltnowtedgement or Receipt of Materials _l "'- V I 

~ Printed/Typed Name 
It 

19. Discrepancy Indication Space 

../, ,..-~------
/ 

v 

-

Date I 

- / ....... .,Oat'lf't-/ 
Month Dey Year 

I I I 
Date 

Month Dey Year 

I I I 

~I--2Q ___ F_a_c-ili_tv __ O_w_n_e_r_o_r_O_p_e_r_at-o-r:_C_a_rt_i-fi_ca_t-io-n--of--rac--e-ip_t_o_f_h_a_za_r_do--us __ m_a-ta-r-ia-ls--c-ov-a-r-ed--by-/J-t-h-is-m--an-,-,e-s-t -~~-x-ce_p_t_a_s_n_o-ted---,n-----------------1 
Y Item 19. -. _ /1 , ....,_ _ Date 

Prinfed~ •a~ •A ISig~ur~--4'~~ 1/ IM~'ri/Day lye;_ -
~, (-:- · t-('6157_::..; //~ _£7_/K /I 6 .J 

~/,Y p 4..//!?5--&7 J L 

#2- TREATMENT::?'"sTORAGE. DISPOSAL FACIU:'t C:'DV 

EPA Form 8700-22 (3·841 



: HE: ... I_.,r1T 4:\J·~ 1
_, \F.::·==··;::;:::;:: ...... __, --­

;CHARGE =·::U,.l.L ~:J ·~r:; '1 ::.<CES:) ·JF 
: EACH HAZARCOUS ."'IASTO: ASSIGNED 

I 
"RO"VALUETONATIONALRESPON£e, 
CENTER I 

.._1 JOO LBS. 
2 = 1000 LBS. 
:? = TOO LBS. 

4 = 10 LBS. 
5 = 1 LB. 

1 CHEM TREe 

EPA HOTLINE 

~ 800-424-9300 

300-424-9346 

1 CDC POISON C!I4~H = 404-635-5313 

: DOT = 202-426-1830 

"LA(:AADS 
P~OVI0'1:0 

I 800-424-8802 I 
~p~,.-.~--p-n-nt~~~~-----,~F-~-m-~~-~-n~~~~~-u-n--o~n-a~lit-a7.11~2~-p-,t-c~hl~~-~--w-~•-t•~I----------~------------~F~~-m-~~-o-v-~~O~M7.8~No~2~~~~~~~Ex-c-,-es-7~J~ ,. 

f -~ 
UNIFORM HAZARDOUS ~ . Generator s US EPA 10 No. Mamtest J..Page 1 llntormatton rn the shaaed areas I 

WASTE MANIFEST 1
oocument No. 

of 
•s not requtred by Federal 

u 1"1 f'l Q ? __ 1._ :: r:; 1 0 _j_ law. 
' ;j_ uenerator's Neme and Mailiov Address A. State Manifest Documem Number 

Union Tank Car Co. 
939 Ho~~and Rd. B. State Generator's 10 

I 4. Generator's PbiP.ipn ~ Ohip 43302 614-382-8797 
!1. rransponer 1 company Name 6. US EPA 10 Number c. State Transportet's I 0 

,A. and B. Sanitation 10-H o.o 7 s.o 3.5 4 6.9 0. Transportef"s Phone 
/".' , a• ._.,rter 2 Company Name 8. US EPA 10 Number E. State Transpomr's 10 

I F. Transporter's Phone 
9. Des1gnated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's I 0 

Granville Solvents 
P.O. Box 300 Granvi~le Oht~- .. 6~4~5~7-0~7~-~-

H •. Facility's Phone 

. 1 . , 

12.Containers 13. 14. I. 11. US -DOT DeKtiption (Including Proper Shipping Name. Hazard Class. and 10 Number Total Unit Waste No. 
G No. Type Quant ltv ~ 
E a. 

"' Flammable 
E 

Misc. Paint with solvents UN# Dll 1993 1(1' c;c:; T"' ...... " " f'l "- h-1 FOOl 
A b. 
T 
0 

·- " 
c. 

d. 

--
; , " 

,I J. Additional Descriptions for Materials Listed Above K. Handlir~g Codu for Wanes Listed Above 

---·. -
15. spec:1at Hanc:mnv lnstluctiona and Additional Information 

I 

! 
I 

' 

·~ l 
16. GENERATOR'S CERTII'•OVA noN: I hereby declare that the contents of this consignment are fully and accurately descnbed 

above by proper ahippiov name and are claaaified, packed, marlted, and labeled, and are in a~ects in proper condition for 
transport by highway accordiov to appliable international and national governmental ns. 

/ff~ Date I 

~r 
Printed/Typed Name r~tur~ Month Day Year 

.L l'J C/ l0J I kr'"S" 
T 17.T-.. __.. e -R 

ant of Receipt, of Materials J:--..j_ Date ! 
A Printed/Typed Name I :nature II Mollth Day Year 
N 

L ~h- 1-v I~ ~~ ~ • L.. L\_ ~ p 
0 18':1ran~ _ 'l AC:kn ent or Receipt of Materials v - Date 
R 

.. 
T Printed/TVI)ed Name l Signature Motl!h Dey Year 
I! I I I " ' 

19. Discrepancy Indication Space 

F 

J j 
20. Facili~ Owner or Operator: Certification of receipt of hazardous materials err by this manifest except as noted 1n I 

T Item 9. ~ _, y Date : 

\Jed~ 'r /lGme ~~ "";?I Day Year \ .[. ~h ttl 1.11 I ?~ 
EPA Form 8700-22 (3-84) ;" ~ tdS' "?& ,---~ :2.. 
...../_\ #2 -TREATMENT. S ~DISPOSAL FAC!UTY CCPV 



J 

... _ ,..-~vc. •·VnM-w IUNAL "~::it"'NSE 5 = 1 LB • 
CENTER 

2- 1000 LBS. 

3 = 100 LBS. 
CDC POISON CENTER= 404-635-5313 

DOT = 202-426-1830 

Ohio 43302 614-382-8797 

Address 

Granville solvents 
P.O. Box 300 Granville, Ohio 

n ormation in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

8. Sta111 Genen~tor's I D 

C. State Transporter's ID 

D. Transporter's Phone 

E. State TralliPorter's I D 

F. Transporter's Phone 
G. State Facility's I 0 

H. F8Cility's Phone 

I. 11 . US DOT Description (Including Proper Shipping Name. Hazard Class. and ID NumMr 
Waste No. 

or--------------------------------------------------------------r~N~o~.-4~~t-~~~~~~~~----------~ 
E a. 
N 
1 Misc. Paint with solvents UN # 1264 Flammable F001 
Rr.-----------------------------------------------------~-----+---+--~~---f~~----------~ A b. 
T 
0 
R 

c. 

d. 

J. Additional Descriptions for Materials Lilted Above K. Handling Codes for Wastes Listed Abow 

: here declare that the contents o this consignment are fully and accurately descnbed 
above by proper shipping name and are clauified, packed, marked. and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national govefnmental r laf s. 

Printed/Typed Name 

of Receipt, of Materials 

I 20. Facility Owner or Operator: Certification of receipt of hazardous materials cover 
~ hem 19. 

y this manifest except as noted in 

EPA Form 8700·22 13·84) 6/~ ~ ::s8 s-::::: t:::!:>? 
112- TREATMENT. STORAGE. DISPOSAL FACILITY COPY 



•• an K:knowt~nt thAt a b•ll of lad• no nas oeen •nued and •• not trw Origuwl 81ll of Lld•ng. not 
a copy or dupl•care. co..-er1ng the properly ~d here1n, And 11 1ntendild solely for flltng or r«:ord. 

MANIFEST DOCUMENT NUMBER 

NOTE • Wllere ,,. "''• io d-IIIMm on value, shl-rs ""' requit'IICito state opecllleallr in writing 
,,. eor- or deellt'IICI value or ,,. P<GPer1y. The agrHII or deelorec:t ,.,.,. or ,,. -11r 10"-,~'~,-~~c:: 

io ,_,ally opeeilleally lilted by the sh•pper 10 be not ••eNding 
S Per 

FREIGHT OIARGES 
PREPAID COLLECT 

D D 
AECEIVEO. subrect IO the ci .. Sihtallons and tlrtffl tft eUec:t on IN date of 1M 111\MI of ttMs 8W ot l..:liftlo thlproprerty deect1bed ataov. in_,.,.... goiiCI ...... eJCCetM M ..... CciMeMI lnd coMUI .. of~ ..... 

=-~ ==~r.;:::o =g·~'· ·;lM~~= :,· ~'7:~-:.: .::~.:.:.::. ~~~.~·:.;:_ntot=~.::~n:.=.~o:-'~':.0.:~': .:":'~: =c:.~:.::o: ~ =:.~c:.;::::~·=:~-:,::-;r 
or any or. satd propeny o...er 111 Of any POrtion of s11d route to C1Ht1M1ton lnd •• to MC:h party 11 any tune tl'llereeted in 111 Ot .,.,. .. id prapetty, tMI....,. ..,.,ice to lle,................., ,,.It • 1~ to all •• 
bill ol lachng leni'LI and COnditiO,. 1n IM go'ti'Ofnll"'g CIISSlfiCIIIDn 0t1 lhl dille Ol Sf'IIPMeftt. 
~PPI' twfeby eert1hes 11\11 ._ 11 IMtthlf ••th all tM tull of 111::11ng ferMI and condtltonl '" tN govern•ng eiUSiflcatlon Md the setd t.,.. ll'ld condihont.,.,...,.,........., to by tM '"....,.,.. -=OIIIMM tor ....... , 
.,., "'• ass.gns. 

This is to certify that tte above named llllterials are properly classified, described, packaged, l!llrked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

TRANSPORTER #l _______________________ E.P.A. ID No. ________ _ 

--------------------------State ___ Zip ______ Phone ---------

Transporter No. 1 
Signahwe 

This is to certify acceptance of the l'ezardous waste shipment. 

Date 

TRANSPORTER #2 ______________________ E.P.A. ID No. ____ ___,,...;..._ __ _ 

----~~ .. .-----.-------------------------------------State ___ Zip __________ Phone _______________ _ 

This is to certify acceptance of the l'ezardous waste shipment. 

Date 

acceptance of the tazardous waste for treatment, storage, 

T /S/0 F COPY 



c:x~xxxxxxx:xx::xxxxx:xxixxxxxxx:xxxx:xx:xJ 

-

HAZARDOUS WASTE MANIFEST 
006 

MANIFEST DOCUMENT NUMBER 

Granville Solvents, Inc. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICA nON 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDIIESS. AND TELEPMONE NUMBEII ~'i:~fc!:v"::.-
QENEIIA TORI OHD00,419541 J..arsan Mig. 

~~ SHIPPDI P.O. Box 721. Ne~ark. Ohio 43055 614-928-7050 
OHD004<195412 Granville Solvents, Inc. 1/s/ ~ TIIANSPOIITEII I 1 P.O. Box 300, Granville, Ohio 43023 614-587-0079 ~ ~J 

/ 
TIIAHSPOII'RII I 2 
ill required) 

T'IDI' TIIEA TIHNT OHD0044954l2 Granville Solvents, Inc. STOIIAQE 011 DIS-
I'OSAL FACILITY P.O. Box 300 Granville. Ohio 43023 614-587-0079 
TSDI' TIIEATIIDIT 
STOIIAGE 011 DIS-
POSAL FACILITY 

WASTE INFORMATION 

~:.=· 
EPA DESCRIPTION AND CLASSIFICATION UN I EXEMttTION FLASH POINT CHAIIGES 

HM HAZ. '"'- Slltpc)lng Name. ca ... •ncl or 011 NO LA8ELS (IN "CI UNITS TOTAL IIIATE (FOI Camer 
TYN WAaTE ldentltlcllllor~ Numller per 1 n.101. 1 n.202. 1 n.203 NA I IIEOUIIIED WHEN IIEO'D WTI'IOL QUANTITY 

IDI Use Only) 

55 gal :-:r .UOOJ PaJ.nt i'4astes, .l!'.l.ammaoLe L.C:C.) J:' .l;fJ-0::: ... ~ 

450# ~-Drums i.icu.id N .o .s. 

~~ 1- { -lf€0/L.~ff.- 143 - 5~ IJ-

SPECIAL HANDLING INSTAUCT10NS If •n RO commocll1y IS SDIIIed on • wet-ay or adl0tn1ng land, the onc1:1ent 
must be promptly 1egor1ec1 to the F-al ;o....ment at 1~24-31102 (ton 
fr") or 202~2175 {toll call). If other DOT HazardOUs Materials are Cliacnar;ed 
'f=~• ~1ous Situation. call s111-·s tefet:lllone number or C.....,trec 

rmmediatety. 

COMMENTS 
PLACARDS TENDERED 

.Jn "Collect on Oeii,.,.Y snipments, the letters -coo~ must appear before consignee's name or u othfiwise prOVided in Item 430, Sec. 1 Yes 0 No 0 

AIT C.O.D. FEE: 
C.O.D. TO: coo PREPAID 0 
AOOAESS Amt: s COLLECT 0 s 

,....__... .................................... ·u '"" lhiCMMnt ....,_-two-'" by 
~to S.CUOf'l 1 of tfte COI'CMOIII •. 1l I"'S.,...,... .. fO 01 ~ fO TOTAL ............... ....,.._,. ................ , -~...._,.,..,.on,,..~ t,.~ .,.., ,... me CHARGES: s 

.a.w ........... ......, a .,.,.;., by weter. ,.,. tew requiteS thet ,.,. --,. ...................... ~ ....... bill of ledlng lhall state --- It il rr. ~ -.. ,... ,..... 011....-y ot "''• .,...,....,. _,,_,, ~ c.- FREIGHT CHARGES 
.............. "'"- lewfvt c:f"AAttOR ...................................... .-... "carrier's 01 1111-'s '"'9111." 

&:Af!IQ-tf~ltAIO Cftc• OO• ol ctwo--
I ... -.... 

RECEIVEO. sulll«t to, ... ..--- tanfts"' elfect on me CIMe of t ... , .... of lhtl 
Boll of'--"~~·,,._, ___ .,- ODOd -·-u notad {cont.,ts 
and conortoon ol cant-• of '**--1 . ...-. ~- anc1 <leltonecl as 
....,..,.....,_ --__ ,_--~ .-ooc~t,__,, 111,. contra:t 
•,_.,nv..,• ,.,_,or_ill_of me_, u.-mecontrectl­
tOcaryY to til- -of CIM'-'f M --....... of on otl -· -•to Clei,_IO 
--.,..,.,on t.,......,. to--.-...... " 11 mut...aty .-u to_, carrMr of.,, or 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 

;S.gN~ure 01 Cofts9'0't 
..ceot~ao·• 0 •<QN•S~-

any ol. saoCI P<Ot*1Y .,_oil or any ,.,.., ot ..., routo to Oftlonatron ...., u 10 _, i*fY 111 
-"' ume •ntlltftted ,, all 01 any sa•d propeny. tNII ..,.,., MtVtee 10 be pwtOI"'''"ed her-.under 
shalt be sut»teet to all tne Dtll of tach no term1 and cond•hons '" ,,.,. oowem•no ciUSific.auon on 
,,... dale of sl\1pment . 

Sl'upper twef)y C*"ttfies tf1811 he •s t..-ntliar wll, au tf'te 1)111 ~ ladtnrg ,_,... --=- condthona •n 
,,. oo-nonv c....,tlc:elron anc1 t~~e saoc1 1.,.,. on<1 conG•t- .,. -, .- to by the 
sfttpper .w:t ~., tor ,,m ... t ..,., Phs _.,gnt 

e hazardous waste shipment. 

regulations Of the Department Of Transportation and the U.S. En· SPORTER 11 SIGNATU & 0 E TRANSPORTER 12 SIGNATURE & DATE {if requireel) 
vironmental Protection Agency Thi~to certify acceptance of the hazardous waste for treatment, 

~~ ~~ 4: ~Zt ~ !J-krp ~sto~ :s~sal~ ~ /?< -h 
foENERATOR'S SI~RE ~ DATE -~,.__.,-.T~S::!O~F~S~IG:!';N~A~T~U:':::R±E~::...,.., ~=;_-----'~::::::ji:........J~-'4~~0~A~T~E""---

.,..,aoe 

""'""' 

CXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX) 
STYLE F-50 © L.A8ELMASTER CHICAGO. IL 80121 0 j. ~ 3 ~ O 1 

TRANSPORTER :; 1 



~ 
' f. 

{Form dalgned for use on elite (12.prtct1) typewnter 1 Form ApQroved OMB No 2000-0404 ExPires 7-31-M 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. Mamfest 2. Page 1 'Information 1n !1'1e snaded areas 

WASTE MANIFEST "lRTll Jl u.&419541 Q I Document No. of IS not requtred by Federal law. 

3. Generator's Name and Matling Address A. State Mamfest Document Number 

r.ar~n Manufacturing 
P .o.Box 721 Newark, ohio 43055 B. State Generator's ID 

4, Generator'sPhone( hlh) Q?A.,7050 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

,.,.,."tnvot 1 1 eo <:::,.1 u.r:a"-t-a Tn~ I f'll.mn nWJ. a c;.LJ., ? D. Transporter's Phonlfi14/587 -007Q 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
palmer Lane P.O.Box 300 

J, JHIJI ""'' ltftCI,,l 2 
H. Factlity's Phone 

.,, A "'";,. LL-:tn?-:t 614/587-0079 
12. Containers 13. 14. I. 

11 . US DOT Description (Including Proper Shipping N8/Tifl, Hazard Class and /0 Number) Tot~b Unit Waste No. 
Q rw- No. Type Quant' WWri 
I! a. X Waste Varnish & Paint Solids ORM-E 1325 OM H 

/Cf /C?~s-
G 0001 

I! 
R 
A 
T b. X waste Paint Thinner N.o.s. ORM-A 1263 :l DM G 0001 0 J/1!:7 R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Usted Above . 

15. Special Handling Instructions and Additional Information 

·- -
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed. marked, and labeled. and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 

~r Printed/Typed Na{l_ h 
a4il fi1<L vJib(.,lfi 

JSignatu~ ~ ;1__ ..,a 4~ j 
__,. ~ ~ 'L:L. /7 

Month Day :;;: 

~~~_;7 
T 17. Transporter 1 Acknowledgement ol Receipt of Materials J Date I 

R 
PrintedfTyped Name I Signature Month Day Year " ~.r,A N Gary Bales G.s.r. §-2_ I o912a ls4 s -p 

18. Transporter 2 Acknowledgement of Receipt of Materials C/ Date 0 
R 

Printed/Typed Name I Signature Month Day Year T 
E I I I R 

19. Discrepancy Indication Space 

F ~ A 
c 
t 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materia~ered by~ manifest except as noted in Item 19. t 

Date T 
y 

dint~y~~me JSfnaLt/~ Month Day Year 

, t: . ,u;,? l!o II IN 
Style F15-8 Label master. Ch•cago. I L 60646 (3121 4 78·0900 // EPA ~700.22 iJ-s..1 

- ~ 

TnANSPORTER ::1 



gt:x:::xx1~:xxxx::xxxxxx::x:::xx:::::tttn 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

QINIMT~ 

'"'"'"" 
TMHSI'OIITIII I 1 

TIIAHSI'OIITIII I 2 
(II requotecl) 

TSOF TIIIAT1111NT 
STOAAGI 011 DIS­
~I'ACIUTY 

TSOF TIIIA TMINT 
STOIIAGI 011 DIS­
~ I'ACII.IT'I' 

l.O#UNITSI 
CONTAINER HM TYI't! ---
~9 ~ 

3 X 

E'A 
HAZ. 

WASTE 
10. 

Ccof 
~ 

NAME OF CARRIER 

IDENTIFICATION 

WASTE INFORMATION 

~wnotc AMO ClASI&FICAT10N UN I EXIIIIPTIOtt 
iPr- Shipp<ng N-. Claaa ano ,. 011 NO LA•ILS 

ldefltlfleat- Nu- per 172.101. 172.202. 172.203 NA I REQUIIIED 

·~ "pA,fl({lft#VEt2 J2/o) 

~~~~ Olutztf)F-
d-. -m 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

SHIPf'ER NUMBER 

<SCACl CARRIER NUMBER 

FlASH POINT CHAIIGD 
~N "Cl UNITS TOTAL RATE (FOf' CMfrer WTIVOI. QUANTITY -IN REQ'D UseOnlyj 

'I~~ "/9 s-
i.h s 

~·'· ---- -J,//V' ~~ ~ -
~iJ..sA .:7 if J. 

"" "Coolect on Delivery" shipments, the letters "CO~ must aPI)Mr befMe consig.-·s name Of as otllefwise provla.d in Item ~. Sec. 1 

PLACARDS TENDERED 
Yes~ No 0 

-~MIT 
C.O.D. TO: 
ADOAESS 

......._._. ... ,.. ............ Gfl ........ ...... .. ,_....to .-.toK~ItciMy 1ft ...... tfte ...... • 
-.. ...... (IIIII ... ......... 

"- ...... 01~ ....... .........., .. .... .................. .,fftll ..... to .... ...... -
., tllelll'-1--twO pons by 
& C8m4lf tty w&IM, llle 1- reqUi<• 11\attlla 
()Ill ol lading INH state wllatl*' it is 
"canler'l «llli_.... weovnt." -

RECEIVED. su-to tile-'---on- on tile- o1 tile·- o1 thaa Bill ot Ydt"9. ,,.._., __ .,_good-.-• _ _, 1.....-11 

...., conclll- ol cont .. ta .. '**- -·· -· C0ft819ned, - -- .. ondrcated--ICII--Itlle--0.00-~ 11\ta contract 
u -nv--or.,..__"' -ol t11e _.,...-trw contractJ .­
to CMrf to ttl uaulll p,_. o4 dllt...,., • .- ~tniiiiOft. Ill on ••• route.~ to c:leli¥et to 
....... ,. ..,.,. on tlletOUte to-,_., __ ." •• _,.,...., ..,_ uto _,.cam. of au Ot 

COD Amt: s 
C.O.D. FEE; 
~EPo\10 0 
COLLECT 0 S 

Sulltect ro ScttOf'l r 01 rM CQftOIIIIIfte. ,, '"'•-........ 1s to .. .......,.. ro TOTAl ___ ,_._.... .. ,.,._... ___ ...,.,.,.CHARGES: S 

'"'~'- - --. 01 - "'- __ ,-- 01 ~--F"'R:-E:-I""G""H""T;,-:-C-H_A_RG_E_S ___ _ 
,....... - ... 01"- ... ,__. C:I\Wgllle 

F•EtC,.r ,..tll'•tO 
lf•Cfti'~CIO•at 

•oQI"t•~C"«"eG 

any of. satd DtOQeny ower all or .nv ponton or Mid rout• to d•ttnauon anG u to MCtt C*'lY at 
~ny ttme •nt.,..t.:l '" au or ...., sa-d Pf'OOIWtY. tf\el .,.,y ~ to oe perfotm«f ,.,erewnder 
Sl\all be subf«l to •II tne tMII of lading terms ana conchuons '" the oowem•no ctuathc.IICN" on 
rr. date of Sf\'""*''· 
Sl'l~ ,...,eby cen••• tP\Itt rw •• ,.,, .. ., .,,, au trw Ottl o1 l.ttng terms .., condtho,..s ., 

the gowrrt•"9 ct .. ttc.ttan .nd trw said t.-m.~ and concttttons ww .,.,.,, .aor-eo to ov tl'te 
st'lti'C*' .,d acceoted tor him.ett and htt aPfOI"I . 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

it1ANSPORTER .:1 



Pleue Pf'lnt or type. iForm d8SJ9ned tor use on elite ( 12·PIIcl1) ty~-.twnter l F(..•··. Approved OMB No. 2000-0404 E.ro"es 7-31~ 

UNIFORM HAZARDOUS 11 Generator's US EPA ID No. 

• WASTEMANIFEST OHD044195410 
2. Page 1 llnformauon 1n the shaoed arr) 

of / 1s ,ot reqUired by Federalia:.V"""-

Man1test Document No. 

t ----: ~-r 
3. Generator's Name and Mailing Address Lars on z,If g • A. State Man1fest Document Number 

-~ P.O. box 721 
Newark, Ohio 

4. Generator's Phone ( " ) "..., n ,.,,.. ,., ,.. 
4J055 

5. Transporter 1 Compa'rl'y'Name 7 ... ._. 1 ""J"" 

,... • , , ("< • , ... 

• r. -m•ri'sporter .:: ~.-oil'i~any Name'""' •• • .., • 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 
Granville, Ohio 4~02J 

T b. 
0 
A 

c. 

d. 

US EPA ID Number 

10. US EPA ID Number 

I OHD00449'5412 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 13. 14. I. 
Total Untt 

No. Type Quantity WWol 
Waste No. 

~ ;;&I PM ~ Js-&Js-

J. Additional Descriptions for Materials Listed Above ,I ~ -

ICJ ~.,. A...sq:J t"' e v:;> ::2' 41, ~~~ I .__,.-
K. Handling Codes for Wastes Listed Above 

7 ~~c."'2U~ rA·' .... ~·r I 6r~/e:J•'Ar-

- ~ ~1:..,1_ ~ ~~..._rj, ~kc..~~JAr ~ 
15. Special Handling lnstrd'"ctions and Additional Information ( 

I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately descnbed 
above by proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition tor 
transport by highway according to applicable international and national governmental regulations. 

Pnnted/Typed Name 

, G ~ i l rtl e. -(7. u I) 0 {Jt'J iA 
T 17. Transporter 1 AcknowTedgement of RecJfipt of Materials 
A 
" PrintedfTyped Name 

~ 6 • ..--~ ~~ lp ... ., 
p 
o 18. Tran~er 2 Acknowledgement of Receipt of Materials 
A 
T Printed/Typed Name 
E 
A 

F 

" c 

19. Discrepancy Indication Space 

!
Signature 

~ 

I Signature 

- A I 

v 

Date 

Date 

t&,~~r~ 
Date 

Month Day Year 

I I I 

I ~----------------------------------------------------------~r-----------------------------------~ ~ 20. Fac1lity Owner or Opera~ertificat1on of receipt of hazardous materi~er:!,by tfmjnif"'t except as noted in Item 19. Date 

'~~1'~-P-n~~nted~lY~~ed~~~-N-~-e-~~(~~~~~~------------~'S-ig-+~tu_r~~~~~=~~-}~'~J~------------~t~~-~~~,~~~~~ly~~~~ 
, ... J?.\ .,~·Ch-·'" .... ~~ C?~ ~C/? 

TRANSPORTER ~ 1 



'-.... 

~ .. "" 
~~~------~~~--------

-~ceiP-t 1- 1 
_.rter 

.atar: ~~, .. ·,;~vdi ,,,. 
.. ,ber of -C~aioars tnM¥1 i fest: 

~ate Started Pror:e!:sing -1 I ..,;tl 
:_.,; ., c _, "'{ ~ 

Ma~ife~t Comoletion 

Number b:o~ Cr:nJr• t: 
Da. te Fin i ~-h ed I 

. I 

Cont#:Ana1 7: Can tent!: :% ~u 11 Solid:Di~po~ition Bi t{ir1g 
Drum!:: 

1 

2 

4 

6 

7 

8 

9 

10 

11 

12 

13 

1.:1 
v 

1.5 

16 

17 

18 ./ ' v 
19 

20 

21 

22 

23 

24 
Total!:· 
Comment~ 

(. 

' l' 

' 

: ... : . .'t ·-

r : .. , .... 

~ \ I ·"' ... l ~ -· 

:. 1 ;., l')fl~t.. 
: t.')f •• .-:-i-

,. ,.;_.-t.J t-. 

j 
:.:.-r.t.- D 

"-··· .. I:-~ 

. \ l_.... 

: ~ :. ' ! 

'. ' .. 

,.i 

: \ 

-../ 
-

_!.\ 

vi\ 

~'z 

-

-- II v(l 

Solid!:.: 
Con ta i n.---_-r_!:_: --
Deoosit: 
Retu rr,ed-: ---
F rei oh t: 
Miles: t.so 

Tax: (YIN.l 
Invoir:~ #: :;;;y't)~ 
Date: ~ 16 ;! ; 

( /t1 p~) 



:J~e-
112' 

'-I . 

16 

17 

18 

19 

21 

22 

23 

24 
Totals 
Comments: 

.. 
I 

. . 
gq~?~e. ;::::: 

I 

' ~ 

~h=?M=~~ ¥( 

Number bY Count:- 39" 
De. te Fir, ish ed __.., 1 ~--:t ? 

/ 7 .:_M 

Solid: Disposition Bil lino Volumes 
0 

- -.:>.,. rums: ...... / 
Sc'l ids: ----Containers: 
Deposit: 
Returned-:---
F rei gh t: 

M i 1 es : ~"'""'/....._9_ 
Tax:iY!Ni 
1 r,voi ce #:..; !l'-? 
Date: 9" I 6 IN 

Vt"l>r~ J? "'. ~ 
(!;_...,...~) 

Manifest: 
Signed: (1 ~~J~!.-
Ma i led : Y ' {- ! 1 ["' 
I r, i t i a l E : ~ --- ·:J ,.. .-/ . 



-----~ --~--~--· ~-~--~ 

Please print or type. (Form designed for use on elite (12-pitch) !ypewriter.) 1 Form Approved. OMB No. 2000-0404. Expires 7-31-86 

• UNIFORM HAZARDOUS ,1. Generator's US EPA 10 No. Mamfest Oocu""ent No. 

I~ WASTE MANIFEST OHD0441 Q i:i41 0 I _DQO_S_3_ 
2. Page 1 'Information in the shaded areas 

of _1 is not required by Federal law. 

Larson Manufacturing 
P.o. Box 721 St. 

c~ 3. Generator's Name and Mailing Address 

Newark, Ohio 4)055 
928-70~0 

A. State Manifest Document Number 

B. State Generator's ID 

'· 

. ' I 

4. Generator's Phone_l 6141 
5. Transporter 1 Company Name 

Granville Solvents Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Granville Solvents Inc. 
Palmer Lane 
Granville, Ohio 4)023 

6. 

I 
8. 

L 
10. 

I 

US EPA ID Number C. State Transporter's ID 

OHD0044oi:i41? D. Transporter's Phone 

US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

US EPA ID Number G. State Facility's ID 

OHDOOh.l.LQ f..1 ~ 
H. Facility's Phone 

6 .4/i:iB7-0Ct29 
12. Containers 13. 14. 

Total Unit 
No. T}lpe Quantity_ WWol 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
G IHIT" 
E 
N a. waste Flammable Ll.qul.d n.o.s. 

I. 
Waste No. 

R Flammable UN 1!.93 LJ ~ 

·~~~~~--~------~~,~----------------+-'~'~--+-----~--+-------~ 
r b. Waste mehtyene chloride 

E Dr-1 DOOl G 

~ ORr.t-A UN 1593 '-/ DM G 

c. "' ,, ~ · r..!J#l 
~-:'. ~~~~ ~ .s_- ..., • 

(ffo~l;g;;·-b~{:~~-~~ 
I , 

...-r-..--,.,rA-'w,e cyproptrrSJrtpplr1gtrann:r anvu• v-,;ne~~n,..,.--~~ ... :_1-r---L-~ _ _ _________ _ 

F 
A 

transport by highway according to applicable international and national governmental regulations. 

19. Discrepancy Indication Space 

Year 

fr---------------------------------------------------------~----------------------------------~ 
~ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by th' 

~r-~~--~--~------------------------------~--~~~-t~~~~------------------~~~~~~~ 

EPA Form 87Q0-22 (3-84) 

TRANSPORTER ~ 1 

]! 
f 



: : ~ 1>(. l ~- ~/.3 1 :sa 1 : s01 
,;;..s.: t_>-~~..-:;..;::;..,_;:=--=-1..::;...6 ~---=:...--+ _ _.;.._..;;;...._~-3-"_~:S82~~11:~41 __ _3 __ ;sa~ ____ . 

:S01 :S01 
:Sf'- II 1 1/ 2 : S02 

. . 
; r:Jt!!!J~ ; 1 1 

19 

:set :set 
:~ JiJt/ L../ :S02 
:Set :S01 
: S02 : S02 
:Set :S01 

20 :S02 :S02 
~------~~--~--~------~--~~--~:~S01 :S01 

21 :S02 :S02 
:SOl :S01 

22 :S02 :502 
~-

:Sal :S01 

. 

Waste 
lD 1l 

!t_ .. 

23 :S02 :S02 
:set : s0:7t'-----~---

24 :se2 :sa2 
Tote:. 1 s 17 I 



ICCn~!IAn~Conttn1t !X Full 

IJh I I I Y,J 
I Z I I I ...,, 

-- j t 
'JV 
Jf 

-~ 
16 

17 

18 

19 

I 
I !1 
I 
J ~2 
I 

' 2!3 

24 

Totals 
Commtntst 

l 

T v·- """"'<J -
Ineom1ni/Teatlng Co~y 

,. -
r-

Number by Countt Jf ,.... 
01t1 Finished I iJ' I S:t ~ , 

r\ Solld101sposltlon 
I I 
I I 
I I 

I 
I 
1 

I 

f 
I 



1Conti•Anal ?sContents 

2 

24 

Totals 
Comments I 

~ 
I 

'IF'~- I 

Incoming/Te~ting Copy . • 

rX Full :h Sol1d:Dispos1tion 

£JI 

I~ . 

'""vn 





-ER~1 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL RESOURCES 

~ 
Ill 
,_a: 
.:lo 
0,_ 
0<( 
wa: 
.Jw 
::!z ...... 

~~_eet for instructions 
Pleae TYPE or PRINT cle•ty using 
a biJI point pen-PRESS HARD 
PART A· HAZARDOUS WASTE MANIFEST DOCUMENT NO PA A r....., ··: -

•_: ~- ' } . 
NAME SITE ADDRESS PHONE NO. EPA 1.0. NO. 

GENERATOR r ~:;. u'1:e!"i1.1"' 'iY. 
_, ·~ ;; 't i .... '~ ~. ~~:~ s ;_:~: ~! '"!·:: .... : i ~ P~tt.t'1V I v 1.,~ -:t 1 - . "" ~1.~·~:-: ... ;~ .,~ -:-, -: I . . .. -·-a noT" ~.,;C'" I·,~ I I I I i J I I I I I 

TRANSPORTER NO 1 
~.-~2 TEEf':! A'it:"'ii.'r: ,. 

~ ·_: iEM If::\L r t;""C='lf!PCr!. ·JA. !:1 :c•::: 1!:-·;.;1-:;{-.""i f" \ ~ :i ·, ... - ~ I 

'- I I ,- I I I . I 
_j l •• 1 

TRANSPORTER NO 2 !IF ANYl 
rX~H:<~~ 

··f~I!I:~:(DJ~¥:'(11 !tm;JJ~~rux.'t~~~r: ix;lli~,!~~'J "'"~"'·~~xprr11ar_ '(1'·rr·1i ·, 
TFIEATMENT, STORAGE 01'1 

~beT LMe -
DISPOSAL (TSO) FAC1UTY 

'"' ......... ~-l··.-'\-~- ~~~.o:nvi l1 e . ~d.o .!.)~(~ ,; 1 ~-= 37 _;~~--7, 11 .•. "1 .·, ~ 1 .t 1-l {' j~ ;. 1: j' l -- ........ 1 ~ ... 

IF MORE THAN TWO TRANSPORTERS ARE TO BE UTILIZED. FILL OUT THE FOLLOWING AS APPROPRIATE 

I I I I I I I I THIS FORM IS NO-- OUT OF A TOTAL OF· __ THE FIRST MANIFEST DOCUMENT NO IS PA I 
FORM UNITS 

PROPEA US DOT US DOT Q Q ~- VI VI EPA 
EPA UN a ~ CUANTIT'I' 0 0 VI CONTAINERS 

~ 
0 z z HAl 

SHIPPING NAME HAZAAO CLASS NUMBER :d 
~ 

0 - :I 0 !coDE WASTE TYPE 
~ ~ :I 0 .. 

NO TYPE u 11. 

1 
'F1lll'!Wl'il.~hll' ~1 ~ 1 :t ;:-:r:r.t" 1 :- "!~lirl~ 'i , ~ !:>25 lr 15.511~ "( ·r"S:o~ 

... ~. ., ~ l 
~ 

~ 0 2 ... 

0 ..... 

~ 

.... - ... 

--

3 .•. . 
4 

SPECIAL HANDLING INSTAUCTIONS INCLUDING CONTAINEA EXEMPTION (I.e. IDENTIFICATION OF ADDITIONAL WASTES OF A NON· 
HAZARDOUS NATURE INCLUDED IN SHIPMENT WHICH DO NOT HAVE TO BE MANIFESTED! 

PLt\CARDS OFFERED - NOT ACCEPTED - JJ~lt' PUCA!UlS 0~1 TA.ltfOAGO~l ;~_ .. , 
-~ llESPO:.SE r~TIOW - CDNrACT 1'...,....-.. ~ZI 41l-l7~gsa., ..... ·-~ ..... ~~~- ··-· --

GENERATOR'S CERTIFICATION. This is to certify mat· th• atJo·.-a named materials are prOQttriy cleaifild, described; packaged, marked and labelled 
and are in proper condition- for transportation according to the applicable regulations of the Department of Transportation, U S EPA, and the State. The 
-tel datc:ribed above were consigned to the transporter named. The TSO Facility cen and will accapt the shipment of hazardous wasta, and has a valid 
permit to do so. I certify that the foregoing is true and corrac:t to the best of my knowledge. 

GENERATOR'S SIGNATURE riTLE 
.. 

__ .~-· 

DATE RECEIVED , 
, _,...) 

MO!'jfH ~DAY 

.. ... 
.':;. ':.~ . (. ~,. ·~c~ ···-n,. 

>-'-.:-. RECEIP"".QF SHIPMENT _ -._, 'Y',... I' / 
·l TRANSPORTER NO 1 SIGNATUR~AND CERTIFICATION OF 

YEAR "f, •..,/..-. . .,;_..-.. -~ / .. • •>· _/,/ .,:;.-._ 
COPY 4 . . TSD fcllity- Aatalnad Sy TSD Fecillty. 

' I './ 

I DATE SHIPPED 

'' 1~111~:! 
rRANSPOATER 

N0.1 H.W.T. 
I 0 ( Licanla ) No. 

EXPECTED ARRIVAL OATE 

"'Q!'jfH DAY YEAR 

PA ~1}.1~1'. i~l-·~r 
NUMBER 

~ 
a:l 
.... 
:;:) 

o~PART B· 
00 TRANSPORTER NO 1 SIGNAT.URE AND CERTIFICATION OF DELIVERY AND NON-TAMPERING WITH SHIPMENT DATE DELIVERED .ua. 
-'VI ....... 
:=z - - ,.. .. .JA ·: •• ... <( ~. .. ;,• , --. " ; - "'0NT" DAY V(AR 
wa: 
1121- DATE RECEIVED ..,_. __ . • r~SPORTEA NO 2 SIGNATURE AND CEATIFI~ATION I TRANSPORTER PA I I I I I I I o. ·- OF RECEIPT OF SHIPMENT NO 2 H.W.T ...... 

MONTH OAY . YEAR I 0 ( Llc-t No •. NUMBER 
TRANSPORTER NO 2 SIGNATURE ANO CERTIFICATION OF DELIVERY AND NON- TAMPERING WITH SHIPMENT. 

~- ·'· 
DATE DELIVERED 

.. 

' MONTH OAV YEAR 

TREATMENT STORAGE OR DISPO~L FACILIT'I' INDICATION OF ANY DIFF~RENCES BETWEEN MANIFEST AND SHIPMENT_ OR LIS:!'ING -- . 
HANDLING OFREASONSFORANDDISPOSITIONOFREJECTEDMATERIALSf'··· "-·. ~- -.--·. _, • .__.,... :· - .... 

-. METHOD 
~ .. -·· ~ - -.. " i ' . 1 ~ 

~ ~ 

Ill ~ 

... ~ -- . -- - 2 .. ~ .. I . .u ::~,_ ' 0::::; 
o- 3 w<J _,<( ...... 

GENERATOR'S EPA 1.0. No.l82!1; lc-lnls:!cloldl-:llJ£1 ~c 
EXPECTED DISPOSAl. DATE 

4 
wVI 
Ill .... 

TSD FACILITY SIGNATURE AND CEFITIFICATION OF FIECEIPT OF 
rTLE 

DATE RECEIVED/REJECTED 
0 ..... SHIPMENT 

- MONTH DAY YEAR 

Inc- of en ·~ or tplll lmmedl•elv call the Netlonei.J/ 1\1 
ReeponM Center (800) 424-8802and the PA OEI'I 1717) 7tf1 /{ 9"~ --~~- DOCUMENT NO. PAA 0272543 

COPY 4 TSO fiCillty- Retained Sy TSD Facility. 





Plene print or~ (Form designed for use on ef•te (12-prtch) typewritltf.) Form Apptoyed. OMB No 200().()404 Expne 7-31_. 

~~~ UNIFORM HAZARDOUS 
WASTE MANIFEST 

~Generator's US EPA ID No. Manifest 
n-Regula ted••terijlcument No. 

2. Page 1 'Information in the shaded areas 
oiS is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

'Weat aeco xno. 
809 Collin• A••• Mary.ville, ohio 43040 B. State Generator's ID 

4. Generator's Phone ( 513 ) 642-7015 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

" ille Solvent• Inc. I mm004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

IJI F. Transporter's Phone 

9. Designated Facility Name and Site Address ,-r US EPA ID Number G. State Facility's ID 

Granville Solventa Inc. / '{ 

palmer Lana Y 
_..:,ftiF 10lW.O~LU 2 

H. Facility's Phone 

Granville. ohio 43023 ~ ,.,_ J-."1-.t:>l.,~ 

11. ~DOT Description (Including Proper Shipp~e. Haza-,d dass and ID Number) 
12. Containers 13. 14. I. 

Total ~~ Waste No. 
Q No. Type Quantity 
I a. waate Flarmagble Liquid .. n.o••• - l»f 

,_ 0 I P'lauaable Ulf 1993 
" ..," '~ A 
T b. 
0 

" 
c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

-
) 

15. Special Handling Instructions and Additional Information MaD .. (IW: ..... _ ...... 1 
' &G8i: ' . .. 

P.o.BS 7 Miles 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printedffyped Nav. 

JoAI't V ~ S1se. ,Jr. ls~ ~ _,[· Month Day Year 

· .; IJ ~ -~. h 11/ I L'7j J+ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials / , Date 

" PrintedfTyped Name l~nature Month Day Year A .. 
GQ'7 Bal- J"... .L - I 11kt 184 • .. 

0 18. Transporter 2 Acknowledgement of Receipt of Materials 
, 

Date 

" PrintedfTyped Name I Signature Month Day Year T 
I I I I " 19. Discrepancy Indication Space 

, 
A 
c ~ I 

20. Facility Owner or Operator: Certification of receipt of hazardous rna~ cov;ed ~isf1"' except as noted in Item 19. L 
I 

Date T 
y 

w~~~ ~ Month Day:lZ! 
l/~0..3 

SlyteF1~ l.Abelmester, Chicago, IL 60646 (312) 4 78-0900 ~41Y-// EPA Form 8700-22{3-8-4) 

TRANSPORTER #t 



·nM.LKnuvu~ wwr\" 11:. 
THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 

or In carbon and retained by the Agent. 

Manifest No. Shipper No. _______ _ Carrier No. 
RECEIVED, 1410jec:l to llle clalllllcallona ancllarttfa In elfec:l on the date ol t .. ue ol IIIIa Ortvlnal 1111 ol Lading. 

AT ::- - ~./ s ·.' i 1 1 e , L' !1 i o . .~ -. DATE .-, 19 
The pr01><1rty descrobed beto•. In appatef1t gOOd order. eacept as noted tcontentaand cond1t1ons ot contentse4-packjges unknown) marked, cons1gned, and destined as shown 
below. wh1ch sa1d company (the •ord company be1ng understood through lh1s contract as mean1ng any person or corporation •n possess•on ot the property under the contractl 
agrees to carry to •ts usual place ol delivery al said destination. 1f on •t• own ra1iroad. water 11ne. h•ghway route or routes. or w1th1n the temtory of •Is h•ghway operat1ona. otherwise 
to deliver to another carrier on the route to laid destlnat•on It •s mutually agreed. as to each carroer ot all or any ot sa1d property over all or any port•on of sa1d route to destination. 
and as to each party at any time Interested In all or any of sa•d property. that every service to be performed hereunder shall be subject to all conditions not prohibited by law, 
whether printed or written. herein contained. Including the cond•t•ons on the back hereof. wh•ch are hereby agreed to by the sh•pper for h1mse1f and h•s assigns. 

GENERATOR/SHIPPER/HOUSEHOLD DATE EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY/OWNER ·, :e_s.,...t ...... r_~.e-;-;-c...,...c...:..,_I_:..._· ·-----------------------
ADDRESS ---:::.J Colli:'.s _,·.:e.--~ 
CITY .aryav~ll·~ STATE l,!:ic ZIP 13 4. PHONE :.>13 ; 42 l:.J 

TREATMENT/STORAGE/DISPOSAL FACILITY/CONSIGNEE EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY Grar:v~lle ,::._;.: J· . ..-e. ts, .!..··r.:;. 

ADDRESS lSI · l.::tso •. 

CITY· STATE 0i•io ZIP 43 1.3 PHONE'"--*-"'----'---'--.---'--
IS HAZARDOUS WASTE fO': ~A~?BRAGEJDISPOSAL 

PRINT NAM~ C:.__,1'5E..t2o. DATE ~~'-i-M~-
NO. AND 

TYitES CONT. 

1 fla 

HAZARD 
CLASS 

EXCEPTION OR EXEMPTION NO. 
OR LAIELS REQUIRED 

Fla.-.· c:l.ble 

QUANTITY 
VOLUME 

' 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH E MT R EC-800·424-9300 t--.:....;,::::~..::.::...~__;;_~~__;;_;:___-1 

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROP~""-y CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPERCONDtTION 
FOR TRANSPORTATION ACCORDING TO THE APPliCABLE REGUIJt.Ttcr::> OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S • /j I<J ~ ,....A ~j~ /• d f~ 
SIGNATURE":""-· ~ "J ''-" v ~ 

TRANSPORTER N0.1 EPA IDENTIFICATION CODE NO .•. ,, . ·•· r, 
COMPANY Ycunq .2:-•!;;.ro •.. t;. Lal Scr~/ic\:3 
ADDRESS 2 .. 5 .-~a~: L.,· St. ;_"1. '-1 • :?ox .17 
CITY -ewar~< STATE ~~'l'j.o ZIP 43 -.=, PHON6Jl4 J· ~· 
THIS IS TO CERTIF'f'AC.CEPT~E·O HI~?ARDOUS WASTE FOR 1,RANSPORTATION 

SIGNATUR~,...,.,~ /""('' . t./-- r:.,::;- PRtNT NAME -o::-rio· tor': t t= ;; DATE------ . 
TRANSPORTER N0.2 EPA.iD NTIFICATION CODE NO. ____ _ 
COMPANY __________________________________ _ 

ADDRESS 
CITY STATE ZIP PHONE------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME DATE ____ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) _______________ _ 
ADDRESS ______________________ _ 



"MIS MEMORANDUM 
IS uac!~;wltCn•nt tht a !Ill 11 laCitC hs ~111 ISSitC ad Is tit tat lrlpUI Ill U ldlll, .. 
1 ~or Ctallc.att, unrtac tit araJtrtJ uMC ~•nit, ut Is llttuac ultiJ In nlltl ar nnrt. 

CARRIE~: ~c·_i.:' :=::-vir:-..): . .--e::-.i:.a! Servl. 
FROM: 
Shi 

Street , Street 

Destination Zip 

Shippers No. 

.:. Carriers No . 

SCAC Date 

Zip 

Remit C.O.D. to: .. c 0 0 C.O.D. FEE: TOTAL CHARGES: 
Address: f..~ Amt.· Prepaid0s S 

~C~it~y~:------~~--~-S~t~a-te_: ____ ~ __ z_i_p_:~~~~~~~~~$~~~~C~ol~le~c~t~~--~FREIGHTCHARGES 
NOTE • Where tr. rate •• deoendent on value. shipper~ .. reQuired to stare soec•rieally •n wttting ~!.:.'::.~~!.'!:.:=-:· .. ~;.:.·:=._·~-- .. •c-..- .. ,...,. ·.c-.. =~~RIP AID :;HECK sox 
the A9f'Md at declared val~ of, ... J)f'OI)erty. The aQrHd or declared value o# the property II , .. ~ ... ,.M __ ., ...... of! ................. ~..._. .............. ",_. ... ,... c-... ~ 1.1 r•QIII 0 ,, ;:,.,-"' .,. 
hereby spectfically stated by uw shiPOW to be not exceed•n; S Per ,,.......,. .. c-.,-. ·• c:tac,... •o .,. co•·ec1 

EO. l"'tect to,,.. Cl ... thCIIItone •nd Ofl 1 .. oa• lhe ttiU. ')I tfttt LIWirng. U. QII"'OOtny -.:n-.. 100.,. II\ ..... ~Wit Ofdllr. eqecf U noiiiCI ~Cctfttelltl and COtllflltOII ~leMa ot •cll.llgn unano..nt, 
,.,...,, c~,8.-. aftCI ""'ned •• •ndtCIIM abowe wntcft SII•G ca~r•• ""- WOt'd eaJT•er ••"' ",.,.,..,.,. tPI'OulflOul !tt~a cOftlntCI • ,_"'"'any PM"'I" coroanauon '" POS .... •on of,,. .....-rtv·Uflder the conww:1) ..,... to carry !O ''' 
Js.-t p1.ee of <let•w•y at NUt dMit•,.uon . .! on ·•• route. ot...,..•H to*".,., to..,.,.,.... c,wr,.. on tile tG~tte to Hid IJHflnttQft. Jl •• Muluall,....,... M 10 .eft cww Of 111 01t lllrf ol .. tel CW'ooet1Y o.,., etl ot MY ,artton or M•CI route 
·o (Jef;lr,..IU)ft lnd II 10 e&h P8r1Y I( any 1119'111 <ftt.,Mted '"Ill 01 MIY Hid Plooeny, 1"-1....., s.NICII 10 De IJeriOt.._, ... eund. Snail be IIAI.Ct to Ill ,,. Dill at IMU" 1*'1111 lf'll CondtltonA U\ :,_ goweri'IAt CIIUtfiCIIIIQft on t .. ~te ?I 
tl'trpmenr 
3htO;.' ,.._., certthll ,,., ,.. •I ,.,.,,,., ••tft att tfltt &til or I.Jd•"7 ten'fta and concu:.ons '" 1,. ~triO ctuatf•cauon eNI IN Utd , .... 1nc1 COI'III•tton. .,. ,.,..., .,... to oy tr. thtotef end •cc•otlld •ar ,.,,....u ...s ,,, "'u~ns. 

This is to certify that the above-named 118terials are properly classified, described, packaged, 1111rked and labeled and are in proper condition for 
transportation according to the applicable regulations of the Department of Transportation. Per 

PORII NO: 10o8Ls-A. (4-PL Y) .• __ ..,...,. -.,., ....... ,.._.,_ •• ..,._ ~ r,"•...,.,. . .,. ,_ "'·~•-.• ....... .,... c_ ... ,. r~:~~;~~,. ,.- •• .._,.o_ ... ~e< .. •• ·,.- et . ...._ :~ 
> '" w;T _...,-I "'Oi II, .. ,.,..,, .. --.,.., ........ ""' t J -.., .. *''..., '"1 2·~1 o""i ·~ :.,. Ot ,r ... ,..., •• _ ,.,.__. .. , ... ,,. .. _Je•••t 0~ .• t..CII ....... . 





cxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx) 
H~RDOUS WASTE MANIFEST 

I 1.~ >ol 
MANIFli DOCUMENT NUMBER 

..-I I : 
.,... 

'1- .;./ t' / !-·· 
/ 

< 

' 
.... I .-

SHIPPER NUMBER 

NAME OF CARRIER I {SCACl CARRIER NUMBER 

IDENTIFICATION 

12DIOIT9AIDt COMPANY NAME, MAILING ADOIIIESS, AND TELEPHONE NUM.EJI ~~~~~~= 
/";/·-.'/ I j/l : - - ,tj..-

~· -:'/ :JIJ 

·: ' ! -. ·y ; - . . : ; 
~ f//1/·.:. CIENEIIATOIII ., , -SHIPPEII - .;- .'- I./ .~} -- i f -i 7 HI .1 /l -· 7 (r ; ~~ /'J:. [u? <i ,;J, '-"'" ' 

., -
TIIANSPOIITBI I 1 ...- . :/. _;/ '~~~;; . ' - , l~J· )'-· ·-
TIIANSPOIITBI I 2 
(II '*IUndl , - - , 

TIOI" TIIUTIIENT ~.:, .-:.."/!r· ;.;rr (_ .~ 11. :.JI II'_. :jj,: ,_,. I :; I , .- I 

·/,/~ ~ ' ./ - .. 
STOIIAOI 0111 DIS-

:?J...i) :) I/.-) I 1:'1 -(':; -;.u .C. ;')··lll': - -]t-It ·J ds ~LI'ACIUTY ) ;_.;~ ~ n ~ 

, .. -· ' .. •.· . .-.:> 
TSDF TIIUTMENT 
STOfiAOE 011 DIS-
~I'ACIUTY 

WASTE INFORMATION 
-.. 

~=· 
9A DUCIIII'TION AND CLASSIFICAOON UN I EXEMPOON FLASH I'OINT CHAIIQES 

HM HAZ. !Procler Slliii!)IIIQ Neme. ca .... ,., ot 011 NOLAHLS (IN "C) UNITS TOTAL RATE (For Carner WASTE WTIVOL OUANTITY TYP'I ID I 
ldenllftcallon N.- per 1n.101. 1n.202. 172.203 NAt REOUIIIED WHIM 1110'0 useOnty) 

,-

I 
\ ,1.!_ j '"' / /)J _;f I·},\-:::.-· E 1/-M I{ ~h S+f.., /J. - 11/,3 J'_) v3./ 1lr' I, /•. ./ I - ·'' .;) 

·) ~},::. ,Tt. ' --

·J ':jl 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

r 

\. I 
..J 

If an RO commodity •s spoiled on a wa1-ey or ad(Ointng 1anc:1. tile tnct:lent 
must De promptly reported to tne Feclerel government at HI00_.24-ll802 (loll 
''"'or 202·42&-2875 (toll call~ II other OOT Hazerclous MaterteiS are atacllargecl 
~r~'l4 ~·ou~tuauon. call slltiii*''S telepi\One number or cnemtrec 

•m ta1ety. 

PLACARDS TENDERED 

c. ollect on Delivery" shipments, the letters "COO" must appear before consignee's name Of as otherwise provided in Item 430, sec. 1 Yes 0 No 0 

REMIT C.O.D. FEE: 
C.O.D. TO: COD PREPAID 0 
AOOFIESS Amt: S COLLECT 0 s 
~ ... ,... ............................ 'If lllellll-t ..._-tWOI)OnSb'/ 

5uotec1 to s.a..- r ol ,,. COf'dtttOI'It. ,, t"'S 111..,..,.. ''to De.....,.. to TOTAL ................ ..-;.,....., ................. ,,...~_..fiOUifCCNf .. Oftlfte~ ~-~ "'*' , ...... CHARGES: s ...................... a earner 1>y we1er, tne taw tequtt" tllat ,,. b'OWI"t .......... f 

n. ..,_ 01 OIIC*ell ....,. ol "'- ..,...,., •• ...., bill of ladtna sllall state Wile!'* it is ,,_ e."* .,. ... "'f ,..... ,.....,.., of '"''' Wf'i!Ofl'left4 ........ """,....,, Of FREIGHT CHARGES tt-.nt ai'IG ... Of,_ '-lUI CfW'Qel 
~ .... Dr ............... .-... "cemer'l or sllopper's -gilt." F"EtC.,..T ... ,AtO C"K• oo• ·• e,...o-s 

• - s.r--
RECEIVED. SUII18Ct to the ct-11-- tanlla tn ellcl on IM- ol the ,._ o111111 

Bill of Ud"''t.l,.~--.,_. goa~~..-,...,.... __ (contents 

-conditiOn of ......... ot ....._-I.-· _........- -- -
oncllo:Mecl- wfltdl-......, (the---.o-""""'ft'UI "'" contrct 
• -nv any- 01 COF'IIO'*""''"-- ot the~- the contrctl ...,_ 
IOcarTY IO til ....... II._ olllet"-'f M----·if on its-·--to- to 
anol'* ...,,., "" the,_. to----· tt 11 ....,.....,. ...,_ • to..., ......., ot alt ot 

"ceot~OO•at 0 t$4NIIIuteol CoMignotl roqrti·~C~ 

any of. saooproperry ,..,. all 01 any """'"" of saoo route to dHitna1"'" and ao to ...,,. par~y at 
any fUN tnt ..... led 1n all Of' any Mid QI'Ooef'TY, IP\M ewetY ~ICe tO be ... ormed "~ 
shaJI be subfectto .. 1 tne Dtlf oll.ttng terms Mel con«JiiN)ftS 1n tf\e gowetn•AQ ctuatfic.attan on 
tne aate of .,._. 

Sl!•- ,.,eoy c:er1tfia tr..t ,.. •• tamttlar ,..,, all ,,. lldl ot ladiiiQ terms and condtllons '" 
,,. gov.rung clautlicatt"" and tne SAid terms and condltt""a .,. -Y agreed to 11y tne ,._and -eel lOt l!tm-'f and tua USIII"I. 

CERTIFICATION 

This is to certify acceptance of the hazardous waste shipment. 

.. too. 
CD"I«'I 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

1 ' / i. 

TRANSPOR'Tl:R 11 SIG!fA't\JRE I DATE TRANSPORTER 12 SIGNATURE I DATE (II requirecll @ 
This is to certify ac~ptance of the hazardous waste for treatment, 

stor~9-8". . _or dispasaU A 0 . ,;,r .1 ; I · I:/ , --· i .· i . -- ; y/' '...,/". • -f ) l, /: _j 
GENERATOR'S SIGNATU~E DATE TSOF SIGNATURE 





_- --· •• •- """" ,._, • w "''-' I .._ TWI I if' II L-.V I 
... 

THIS SHIPPING ORDER must be legibly filled In, In Ink, In Indelible pencil, -ORIGINAL-NON NEGOTIABLE 
Of' In carbon and retained by the Agent. 

Manifest No. Shipper No. --------- Carrier No. 
RECEIVED. subject to the cloaalflcollons ond lonna In oltect on the dolo or iaaue or lhlt Origlnol 1111 or Lodlng. 

AT · .. :; l i. ~ , c f"': ~ DATE i-t j.~...;? 19 . 
The property de~cr1bed below. 1n apparent good order. except as noted (contents and cond1t•ons of contents ot pac"ages unknown) marked. cons•gned. and destmed as shown 
below. wh•ch sa•d company \the word company betng understood through lh1S contract as meanmg any person or corporat1on '" possess,on of the proper1y under the contract) 
agrees to carry to 1ts usual place of dehYery at sa•d dest•nat1on. don 11s own ra.rroad. water rme htghway route or routes. or w•th1n the terr. tory of tts h•gttway operattons. ott1erwtse 
to deliver to another earner on the route to satd desttnat•on It •s mutually agreed. as to each carru~r ot all or any of sa•d property over all or any port ton of satd route to destmatton. 
and as to each part')' at any ltme mterested tn all or any of satd property. that every serv•ce to be performed hereunder shall be subJect to all condtltons not prohtbtled by law. 
whether pr.nted or wr•tten. heretn conta•ned. mc!ud•ng me cond•ttons on the back hereof. wh•ch are hereby agreed to by the shtpper for h•mseU and htS asstgns. 

GENERATOR/SHIPPER/H.OUSEHO~D . DATCE IJ,/7782! EPA IDENTIFICATION CODE NO. _E_"_.:~_~~_• ... __ _ 
COMPANY/OW,NER S:1e·'EX Ct-•~:;r,tlC2 1 Ofrlp:~ny, nc • 

. ; i'7 r,... "n t. 7 0;, ADORERS. ' . ' . .. ~ . G 

CITY ULL·tl STATE OF.:o ZIP 43G1, PHONE f) • -.~!J·.- 1 :--~p ---------- ----------
EPA IDENTIFICATION CODE NO_; ..... ~ .~.~~;~ ... · 

NO. AND 
TYPES CONT. 

2 ·~ ,. .. ·:. 

\!ast~ t"'!annablG Li'1uid 
C.o •• ; '0 ~ i v~ t·i0S 

HAZARD 
CLASS 

Fla'1'1able 
Liquid NA1993 

~lar.nable 
liQUid 
UN2924 

EXCEPTION OR EXEMPTION NO. 
OR LABELS REQUIRED 

Flam:nabl~ LiQuid 

Fl ant71ab I e Liquid & 
Corrosive 

QUANTITY NMRC NAME 
VOLUME OR NO. 

5 <]81( E::!J \ !,3940 

Sgal(el) 43~0 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL 
C H E MT R EC-800-424-9300 ~---.o.;,.-.;,::;~r-r:-:-'--r-~.;_,..-,;_:._--=.;;_.=__--1 

I N EVENT OF EMERGENCY CALL SHIPPER (print) _ __:_6_~ 4_:_-_:8:_:9_::.0_-5~3=-1:_:9 ___ ......._ _________ ___. 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
FOR TRANSPORTATION ACCOFIDII>IG TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTION AGENCY. 

OWNER'S - ·-: / / I~ '.I Li-
SIGNATURE. · · r··x . · -s_·. <--!T/ l· -'1-' .. q-~ 

; I 

TRANSPORT~,~ ~9· .1 , ·"-· ·-·· •1 COMPANY • ,, ·· .. •J~ ·-:·. ';-:-.';: EPA IDENTIFICATION CODE N0.0~' ~r (,. 
', ... 

. ·~: ··:: (' .-. ,: 
ADDRESS -' ·:,n_.~~ t • 

CITY . 2 <t STATE:--_.,,_, __ ; _o ___ ZIP 4JC 55 PHONE_-_·'-~--~-·---·~L-~·-

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE1:" ..... ? '-' / • • .,.,.-Jl ·f. PRINT NAMEiv-J r.~ .. ..~_ I· h. II',., / · 1' 
. -

DATE _.:._:___'_· --"=-

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. ____ _ 
COMPANY ____________________________________________________ __ 

ADDRESS 
CITY _______________________ STATE _____ ZIP _______ PHONE-------
THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ___________ DATE ___ _ 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) __________________ _ 
ADDRESS __________________________________ _ 

FOR THE DISPOSER'S FILES 



Cil!I!~~:IIIIIIIX!IXli:::IIIXIXI!IIXX!IIIl~ 
HAZARDOUS WASTE MANIFEST 

002 
MANIFEST DOCUMENT NUMBER 

Granville Solvents Inc. 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENT1F1CA TION 

12 DIGIT EPA ID I COMPANY NAME. MAILING ADDIIEU. AND TELEPHONE NUM8EII ~~:~~~:: 
GENERA TORI .. S11erex Chem~cal ~ompany, inc. 1/;xs 1?. SHIPPEII Exemot 5777 Frantz Rd .• Dublin. Ohio 43017 614-764-6500 
TRAHSPOIITEII t 1 

TRANSPOfiTEII t 2 
(If requoredl 

TSOI' TIIEA TMENT 
STORAGE Oft DIS- ' ' • ' ' • ' POSAL FACIUTY 

T'SOF TIIEA TMINT OHI004495412 Granville Solvents, Inc., Palmer Lane, PO Box 300 
STORAGE 011 DIS-
POSAL FAOLITY Granville, Ohio 43023 614-587-0079 

WASTE INFORMATION 

~o~~=':• 
EPA DESCIIIPTIOH AND CLASSIFICA noN UN I EXEMPTION FLASH POINT CHARGES 

HM HAl. (,.,_ $/lipping Name. Claaa and ... Oil NO LABELS (IN "C) UNITS TOTAL RATE (For~me< 
TYPt! WASTE WTIVOL QUANTITY 

IDI lclenUficauon Nu-- 1n.t01. 112.202. tn.203 NAt IIEQUIIIED WHEN IIEQ'D use Only! ---
3 drums X 0001 Waste Flamoable Liquid tbs UN Flao- <22oc 55 165 gal. .. 

1993 mabie gal. 
Liquid 

SPECIAL HANDUNG INSTRUCTIONS If an RO eommocloty •• spoiled on a wal-ay "' acljoononv land, lhe oneo::lent 
mull De promptly reported Ia lhe F-at _,..,..., at 1-8Q0.424..U02 (toll 
frHI or 202~2&2875 (tall Call). If olhe< DOT Hazardoua Maoenala are dlsenargacl 
;"'=~• ~~~~tu1~oon. call snop-·s letepnone nu- "' Chemorec 

I II y, 

COMMENTS 
PLACARDS TENDERED 

On "Coolect on Delivery" shipments, tl'le letters "CCO" must appear before consig,_·s name or as otl'tefwise provided in Item 430, Sec. 1 Yes !XIX No 0 

WT C.O.D. FEE: 
. .>.0. TO: coo PREPAID 0 

ADOAESS Amt: S COlLECT 0 s 
....._... .................................. •If the.,._,-- two porta by 

SwOtct to S.:.IOft r 01 tflll concMIOfta. '' rtwa.....,.... • 10 oe..,.,... to TOTAL .............. ~ ............ ttw~ _,,.,.,, rcoutM on me~ ,_ ~ .,..., 119" ,,_ CHARGES: s __.. ......... .,_,.,_ a canier by wate<, tile law requira lllel tile ~o~ ..... ,. ......... , .,. ~ ............... ., -.....,., .• ...., bill of lading snail state --- II Ia ,.,.. ~ ....... ""' "*'- .. ...,., Of lhlti -~ -mowt ..,.....,. Of FREIGHT CHARGES ,.,.,.. ...... ~ ........ Cf'WOIII .....__. .... ..,,. ......................... ""earner-s 01 snipper"s wei(lllt.'" ,.EtGHr PftEIJAJO Ch«•DO••ICI'Iar~ 

I - -- ..c ......... oo, .. 0 j s.QMh•• 01 Con..,.notl •"ff"A••c"caeG 

RECEIVED. sullt«< to !fie-··---._.Its'"- on 1ne dale 01 tne ,._ ol "'" 
Bill ol I..Miong. one_.,_-., -• \lOOd OI'Ciw. -tu naiad (conlents 
ond cor>e~noon o1 eontenll ot _..,.. -·· -· COftSI9!'ed, - delloned u 
•nGoeated--ICII--~--..,... DeonQ -lfttOuOnouotnll conoract 
11 ._,ng .,v ~ 01..._._"' _..,.01.,. _., o..-111e eonotaetl-
la.,..., to 1t1 u- piKe ot ..,_.,II---ton. of on rta I'OUie. ot-• 10 del- 10 --can-ow on tnei'OUie to----· II 11 mutually...,_ • 10..:11-of all 01 

any of. satd' Drooertv over au or any por'hon at sa.u route 10 Ont""atton and u to liiiCf1 C*'tv at 
any ttrne '"'.,._,., '" all or any utd oros-nv. rftat ...,.y MrVtee to be pettonn«t l'twwund• 
sha'l be tub,.ct to au ti'M bill ot lading terms oWH:S condtttons '" '"'- go.ern•"Q claaarfieatton on 
,.,. date of :s,,pmenc_ 

Sl'ltl)l)ef ~ ewtrh• 11'\at "- •• tamtlw wttl'l all trw tMII ot ,_.,ng terms and eondtttOns '" 
the OO'Mnuno claas.hc.-t•on Mel ,,.. said term~ and conc'liuons .,. '*-Oy ...-. to oy the 
,,_ and acceolld tor ~•msell and ~·• -Ill"•· 

CERT1F1CA TION 

This is to certify that the above·named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Tr nsportation and the U.S. En· 
vironmental Prot17tion A ncy 

This is to certify acceptance o~i~~ardous waste shipment. 

....'l;;r~ i,2>§;-f1.a-----
~, SIGNATURE & DATE TRANSPORTER ot2 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment, 

~orn:::al.~ I u~h5 
'""1-SOFSiGNATlJRf' I DATE 

TRANSPORTER # 1 

••tor. 
:ouec• 



., 

CIIIXXIXXXIXXXXXXI%IX%lXIXIXXXXXXIIXIXXliX) 
HAZARDOUS WASTE MANIFEST 

002 
MANIFEST DOCUMENT NUMBER 

Granville Solvents Inc. 
NAME OF CARRIER tSCAC) CARRIER NUMBER 

IDENTIFICATION 

1 2 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TEUPHONE NUMBER ~~~:~~:: 
GENERA TORI .IS -she rex Cbeaica.L ~pany, lnc. 
SHIPI'ER Ex @flint: 5777 Frantz Rd •• Dublin. Ohio 43017 614-764-6500 ' 

TRANSPORTER I 1 

TRANSPORTER I 2 
(It r..Wtr..s) 

TSOf 'n!UllKNT 
STORAGE 011 DIS- ' ' ' ' ' ' ' I'OSAL FACIUTY 

TSOf TRUTIIINT OBJX)()4495412 Granville Solvents, Inc., Palaer Lane, PO Box 300, 
STORAGE OR DIS-
POSAL FACIUTY Granville, Ohio 43023 614-587-0079 

WASTE INFORMATION 

~t':.'a' 
EPA DESCRIPTION AND CLASSIFICATION UN I EXEMPTION FLASH I'OINT CHARGES 

HM HAZ. {Proper Sll•lll)i"' Kame, Cia" and "' OR HOLAIElS {IN "1:\ UNITS TOTAL RATE {For Carne< 

"" 
WASTE WTIYOL QUANTITY 
ID' 

ldentllleatlon Number per 1 72.101. 1 n.202, 1 n.203 NAt REOUIIIEO WHEN REO'O Use Onty) ---
3 druas X 0001 Waste Fl.m •ble Liquid fbi. Ul( n-- <22•c 55 165 gal. 

1993 able gal. 
Liqu:ld 

... -... 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

• On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise prOVided in Item .:!0, Sec. 1 

PLACARDS TENDERED 
Yes Q No 0 

~....tiT C.O.D. FEE: 
C.O.D. TO: COD 

PREPAID 0 
~ESS Arnt: s COlLECT 0 s 
,..._.....,..n..,.. .. ~ on.....,,.,......,. 

"II tM slll-t movee lletw"" two PQI1S by 
$uOteCt 10 Sect01 1 Of tN COftiMIOn •. 1l '"'• ,....,...,. 1t1 10 De~ IO TOTAL 

.. ,_...... 1'0 ... .-ctt~ "' ......... , ........... 
,,.con...,.__,._.,.,_,.,.. Oft,,. eof'ptnaf ,,.. eona-oncw _.... •• ,,.. CHARGES. s 

~ ...... -, .. ~ 1 c.,., by water, tM law requires tllal IM 101~ ......... 

n. ...... ~ .... ·-~ ....... bill ot tadtno sllall state ...... ,, .. II il rr. c:.'l'.., .,... .,.. ,..... _.....,... at ''"' .,h.,..,.,. ••f'IOut ~ ot FREIGHT CHARGES ,,.....,.. ...... Of"- '-'\Ill ,,.,_ ....,._..,.....,Itt' tM ---tO c. ............ "'came<'s 01 sllopper's weiQIIt."' 
f:~f.!(.Mf INII:f.ftAlO Cl'oec .. 'OO••'ti'\Wqn 

I ... ... .... 
~ECEtvED. sul>l«t to -ct_l_ -•.,"• on oflecl on lila~· olllla ·•- ol uus 

Boll ot L.acllf\0. '"" ~ _,_-.,-- 00011 .......... ..,., a noted (contanll 
anc1 conchiiOfl 'JI cont.,ts ol ~ -1 . ...-. con~MJMC~. ond d•t•n«t a 
onciiCIIIad_ .... ICII_.,.,._fllle--~ -OOCI11"11UQI'Iaullti1S contr8Cl 
a ,_,,no any gweonor---•n _....,ol_ ~ u-- contract) ag.­
to carry 10 '" u- .,._ o1 dllli_., at----· •I on ••• route. ot'*-• to eM!,_ to anot"• ~on the route to talld delttnaiiOf'l. " rs mur•ly agr..:l • to ..eft carTMt ot all 01 

••c"" ~ DO• at 0 1 59*"'• or CeNt.....,, ''QI'II ·~GI'Ik•eG 

any of. SAid orOOif'ty ower at I Of any PQttron ot SAKI roure to dntmauon and aa to eec:, perry at 
.,.,. ttme tnrerest.c ,., all~ any MtCJ ~y. rn.t ...,.y ,.,..,tat ro oe oertonnect ,ereund• 
snau be SUbtect to all rne brll of ladrno tetms ana condrhons '" ,,. gO¥emrng ctusrftCIItton on 

trw date of "''""*" 
Sl'uol*' ,_...,., eenrt;es tftM f'te •• tamlliW wtth all the bttl ol ladii''JQ 1erm1 and concsthons '" 

tn. oow-n•no cl.atficauon and rne Mid tllf"fNN Md condtUons •• henlby aQf11eC1 to by the 
"''pper IIAd -=cepted ror rumsetr and hrs .au•ons. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described. packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En· 
vironmental Protection Agency 

! ;..· 
tJ / I 1 _: 

This is to certify acceptance 9~ th~,hazardous waste shipment. 
'I L ~ .t ...J - ,, 

TRANSPORTER 11 SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE (it raqutr..s) 
This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'SSIG~TURE DATE -·TSOFSIGNATUAE DATE 

••tO Oil 
COI.T 

CXXXXXXXXXXXXXXXXXXXXXXtXXXXfXXXXXXXXXXXXIJ 
STYLE F-50 © LABELMASTER CHICAGO. tl I!062e 

TS D F COPY 



tt%1XXIXXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXX%XX) 
HAZARDOUS WASTE MANIFEST 

003 
MANIFEST DOCUMENT NUMBER 

...i --·~ .. ......__.. .. 
~ :: .. ;:.,. • ,.:k)li;.l·~· . 

SHIPPER NUMBER 

Granville Solvents Inc. OHD004495412 
NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENnFtCAnON 
12 DIQITI!J'AIDt COIIPAHY NAME. MAIUNG AOOIIESS, AHD TELEI'HONI! NUM.I!JI ~';.~~~"::: 

OI!JIII!MTOIW Sherex ~t--Al Co., Inc. C(!6_~,p 1~3 '""'"" Exempt sm Frantz 1«1. • amlin. CB 4.3017 614-764-6500 
<bmvi.l.le Sol vents Inc. 614-587~79 

T'IIANIII'OIITI!II I 1 <EXl04495412 Palmer Lace, P.O. Box 300 • Q:anville, CE 43023 
T'IIAIIISPOIITI!II 1 2 
(II ._qutredl 

TSOP TIII!ATIIENT 
STOIIAGE 0111 DIS- <EXXl4495412 Salle as Transporter #1 POSAL FAC1UT'f · 

TSOP Til !A TIIENT 
STOIIAGE 011 DIS-
ii'OSAL FACIUTY 

WASTE INFORMATION 

Of'U~& EPA IJUCNII'nOtl AND CUISlFICAno.. UNt EXIDIPno.. AMHI'OINT CHMGES 
v"ONTAIWIEII HM HAZ. 1"'-Sllillllii'Q N-. ClaN and ot OIINOLAHLI (IN~ 

UMTS TOTAL 1tAT1 (Fat CMner 

'"" 
WAST1 WTIVOl QUANTITY 

101 ·---,., 172.101, 172.202. 172.203 
NAt III!QIItiii!D WHEN II U..Onlyj 

4 drta X JXX)1 Waste FJ apnahle Liquid UN n-b, .. <22•c 55 gal 220 gal. 
lO) 1993 

SPECIAL HANDLING INSTRUcnONS 

I 

COMMENTS 
PLACARDS TENDERED 

""' "Collect on Delivery" shlllfT*1ls, the letters "COO" must appur before consignee's name 0t as othefWIM provi<Md In Item 430, Sec. 1 Yes lXX No 0 

-=MIT C.O.D. FEE: 
C.O.D. TO: coo PREPAID 0 
ADOAES8 Aim: s COlLECT 0 s 
......_._. ... ,_ ........................... "lf!M ... ~--1WO(XImby 

Suelec'tto ...... 701 ... ~ .................... _ ............ tO TOTAL .......... -........................... ,.......,__....,.~on""-~· "-CIONipGt "*'...,. tf'lll CHARGES: s ............... ......,. a _.,.. by -ter. 1M - .__ ll'l&t llle --n...- ............... ~ .. -- Ia .,...camef' ..... "'f,.,.__....,OI.,_..,. ....... _,......~ 01 FREIGHT CHARGES .............. Of .......... CfW9IIII ......,._. .......................... IIIII of led~l lt ... -- It ._..... or • wwiVM-• FtltftGfoilf .. (PAIO CNca .... CNr9ft 

• .. ..,..._ 
RECEMD. oul>fOCI 10"'"' elK 11-bl&--In- 01'1 "'"'-of "'"' - ol INa 

Bill of IM!ifiQ. fM -'lf--WI-- gDOII-. ...-p!M-(-Ia 

- cond"ion ol .....-.. ol ......_ -). -· ........,s. - -- -__ .... .,. --~----..- "'""""""', .. _...... --.... -..,_,., __ .. __...of"'"'-"'-"'"'_, .... 
10_.., 10 ..... - _ ... Clll-,o.--·if"" ila -· --10--10 ......-.......... ,._,0 ____ . ft is __ ..,..,_ ·lo-..... of alt ot 

..apil ........ 0 ts.-t-.ot~ . .,....,~ 
..,. ot . ...., ~.,... •• 01.,., ~'"" ol •oct route 10 dfttlneCion- u 10- peny •• 
.,., tome ontorost.:l on Ml or...., ...., """*""· 1- _., _.,..,. to fie l*f""'*' -­
sl\all fie OUIIt«fiO ott IM boll ol '-"1"0 1-S- con<SII-. on IM _."'I Cl ... ollcMIOI'I an 
,,. .,. .. of .,.~. 

SIIOO ... !Wwby cetlofiel 1 ... he os I-ller wo111 Ml 1M Dill ollodlnQ 1--condiiOOM on 
IM QO*ftlftO Cl ... oiiQUOI'I- IM Mid,.,.- coMIIIOI'IS- -y .... 10 by 1M ,...,_--.:I lor llimMII..,., toos .,.oons . 

CERTIFICAnON 

This is to certify that the above-named materials are property This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, maft{ed and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of ansportation and the U.S. En· 
vironmental Protection gency 

TRANSPORTER # 1 

-0000 , .. ..., 



HAZARDOU~ vvA~ IE MANIFEST· 
THIS SHIPPING ORDER must be le9ibly filled in, in ink, in indelible pencil, 

or in carbon and retained by the Agent. 
-ORIGINAL-NON NEGOTIABLE 

Manifest No. .._ ""-· '- Shipper No. Carrier No. ;1~7 

RECEIVED. subjee1 ta 1M cluaillcauona and tarilfa in effect on tile date of i .. ue of tllla Oflvtnal 8111 of udlfl9. 

AT ... , . 
· .. u.-.:.!1, FROM DATE :C./: ... :: 19 

rhe oropertv aescnbtt<l oetow. •n aooarent QO<XJ order. except as noted (contents ana conditions of contents ol packages unknown I marked. cons•gn&d. an<J deStined as shown 
below .... n,cn sa1d comoany rthe word company be•no unaerstood through tr·us conrract as mean.ng anv person or coroorat•on '" oossess•on ot the orooerty under tne contracn 
a.grees to cart"/ to •ts. usual o1ace ot deh~ert at sa1d destination.'' on ~~sown ra11road. water 11ne. !'\1qnwav route or routes. or w1\n'" U"'e terntorv of 1ts n1gnwav operation,._ otnerw,se 
to Oetlver to another earner on tne route to sa•<l aestmauon 11 19 mutually agreed. as 10 eac" camer ot all or any of Sllild oroperty over all or any porl•on ot sa•d route to oestlnauon. 
1nd as 10 eacn party at any 11me tntereste<l 1n all or any ot satd propll!'rty, :nat e._ery servtce to be pertorme<:l nereunder snail be suD1ec1 10 all condtt•ons not prontbttecl by 1aw. 
wnetner ::mnted or wrttten nerem conramed. •ncludtng the condtltons on the back hereof. Nl"'tcn are nereby agreed 10 by the snrpper tor htmself ana nts asstgns. 

GENERATOR/SHIPPER/HOUSEI-10LD DATe5/l5/84 EPA IDENTIFICATION CODE NO.-=~'-:·_;··----
COMPANY/OWNER .:;here:: Chcmi.c~l Come. 
ADDRESS 57 7 7 :?r.:nt:;: ]_d 
CITY -~ uol:.r_ STATE Chio ZIP ~;,c. l ---~ PHONE 7 :·~-· . ._ ~_,., 

I 

TREATMENT/STORAGEJDISPOSAL FACILITY/CONSIGNEE 
COMPANY Gra~;ille Solvents Inc" 
ADDRESS r..:oo, Box 300, ?qlrner -:-,ane 

EPA IDENTIFICATION CODE NO.,)>-nOOL:.~·--.~·,.:.. 

CITY Granville STATEJ ... ....,hi...-",...o ___ ZIPLI.3Q'J) PHONE 537-.~·; ya 
THIS IS TO CERTIFY THE ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TREATMENT/STORAGE/DISPOSAL 

SIGNATURE PRINT NAME DATE 
NO. AND DOT SHIPPING NAME OR HAZARD EXCEPTION OR EXEMPTION NO. QUANTITY NMRC NAME 

TYPES CONT. EPA DESCRIPTION NAME CLASS OR L.AtiELS REQUIRED VOLUME OR NO. 

~ ~:astc. n~.::n.'l.ble 
-!::; "' D. ~iquid . -. , _:;001 ?l.ai:lr.1abl e 2:.0 . .:a.l. 1 _-. C' ~ 
-.J .J '" . :...t'.._. ~·) --· ,_; ._. 

' 

EMERGENCY RESPONSE INFORMATION IN EMERGENCY CALL Placards affixed/Provided 
CH EMTREC-800-424-9300 # /.,., - -- -. ~ .1-

IN EVENT OF EMERGENCY CALL SHIPPER (print) 

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS 

TI•US IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS "RE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CONDITION 
0 0R TRANSPORTATION ACCORDING TO THE APPLICABLE REGULAT · NS OF THE DEPARTMENT OF TRANSPORTATION AND THE ENVIRONMENTAL PROTECTiON AGENCY 

OWNER'S / 
SIGNATURE · '.......~r"-4 
TRANSPORTER NO.1 EPA IDENTIFICATION CODE NO·-•-r r. :;J.~·~, ~_;,_ 

COMPANY -;ranville Solvents Tnc. 
ADDRESS ~ •• 1. Box 'jolO, .-·a1me..., .,.cne 
CITY :-;-....... cy-!1 le STATE r.hjo ZIP...13Q'' ~ PHONE).'?- ~.·70 

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WAS.TE FOR TRANSPORTATION 

SIGNATURE~-~,_.~...z_bo. PRINT NAME?a .-
7 

... /'1,.... 1-

TRANSPORTER NO.2 EPA IDENTIFICATION CODE NO. _____ _ 
COMPANY ________________________________________________________________ ___ 

ADDRESS 
CITY ________________ STATE ____ ZIP ____ PHONE-------

THIS IS TO CERTIFY ACCEPTANCE OF THIS HAZARDOUS WASTE FOR TRANSPORTATION 

SIGNATURE PRINT NAME ____________ DATE 

LOCAL PUBLIC HEALTH DEPARTMENT 
LOCATION (NAME) ________________ _ 
ADDRESS ______________________ ___ 

.................... I ... ._.,._ a • I ....... ....--.. Plllo~.-~·" r-11 ........ 



s ~nipping uraer 
Shipper No. _________ ..:.._ __ 

Carrier No. _________ _ 

!Nomo o1 c.r .... 1 CSCAC) 

~o;,oneeC f--~1'-1 v ''- \....f ~a 't vt.)'-l\~ 
~~ on Delivery shopments. !he 1eners ··coo .. must appear before consognee·s name;. 

· I I woae provoded on Item 430. Sec t 

Street 

::>est1nat1on G R \~ -:..Jv l \. u ~ 
~oute 

No. of Unots 
& Contaoner Type HM 

'"""'· 
jR.-""'~ 

........_ ..)(,- ,.,\ 

h·. v ~ 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101. 172.202. 172.203 

PIGl, ~\.\tk Pl~~' I(. L\.-~ 

' l ~ ~L"\ -G t 

I ·d·,"\ ,-J ..= ~ \~, r • L 

FROM: 
Shtpper 

Street 

Origin 

UNII 
or 

NAt 

~ \~ \:: ·"\ ' t ,,. L 

TOTAL QUANTITY 
(Weoght. Volume. 

Gallons. etc ) 

IVeh•cle 
Number 

WEIGHT 
!Suo1ect to 
Correct oon) 

CHARGES 
RATE (For C;trroer 

Use Only) 

PL~CARDS TENDERED: YES 0 NO 0 
REMIT 
::::.o.o.ro, 
AOOR~ 

HCM•-W.W. the ,... • ....,..... on ....... en_,_.. 
we rwouno to ..... IDCifiCMy tn ..ntng the ._, or 
lKWIO ~ of lt'le Of'ODinl 

The 110'-' 01 Gecllr«< .,.... (Ill h ~,. 11 "*--Y 
soeclfUHy llet«< 0,0 ffte ei'WJII)W to .. rtOI ..oeecllng .. ______ _ 

Tra.s •• 10 centty fftllt thl ~ ,.....,, .. 
P'OC*tY C .... th..:l CMKZtDIG. ~. """'«! Mel 
...._, ano .. '" Df'OIIillf conGittOn tor ,,...,.-.on 
aec:otd•ng to ,,. ..,.,.~ reout.~t.on• or me D~penrnent 
cA Transoon•tiOI'I 

RECEIVED. aub!Ct to,,. a..tlocatoona Md tarllla on .rlect on,,.-()( the,._()( this 
Sill Of LadlnQ. ,,. .._,y-=nttecl-1ft~ good Older.-'- -ICOIMIIIs 
.,., cono:lotoon of c:oont.,ts of'**- ......,_,1. -· c:oneogned.- -- • 
onOooatecl- ..,ocn-- (I,. wonl.,.,.... beM'II.-wtOOCI ttwougiiDUI 11\ia -'ltiiCI 
u ,_,,OQ MY.,.._, 0t ~ion on-()( the Pl1ll*1l' undlr the -'ltiiCII ag,_ 
IOCMTy 10 Ill u-P'- of dell..-, M ~ONioon. II on Ita route.~ to del- to .,.,,_carne< on the route to Mid -hnatjon. n os ..,..,,..ly agr..s • to_,- of 811 or 

SHIPPER 

PER 

'ermanent DOS1·0ff•ce acJOress ot Sh•poer 

; PnntedfTyped Name 
E 
R 

19. Otscrepancy lndtcatton Space 

Style F15-6 L.aoe1maste'. Cnocago. ll 60646 13121 4 78·0900 

COD Amt: S 

1s.on-1ure ot Cone'O"O'l 

C.O.O FEE 
PREPAID ~ 
COLLECT C $ 

"~EIG1"4l PREPA\0 
e•teP1 wl'lfon DO• •• 

r•O"''''-C~tC 

My of. Uld propetty O¥er all 01 any PO<toon of uod route to destonatoon ancl as to MC/1 I*IY at 
My tome onte<utecl in all 0< .,.Y Uid propetty. that _.,. _,,ce to be _.tonnect -
sn.u be sullfeCIIO all liMo 1>111 of ...,.ng •- •nd condltoono on '"• gowernong CJUStheatoon on 
,,. Clale of aroopment. 

Shopper -Y oe<lll- thai ,. oa familiar wol" all tlla Dill of lecling terms and c:ondltoono In 
the poownong cluslllc:allon anc:t troe uod terms anc:t condltoons ""' hereoy agr8old to by '"• 
aroo- Wid accepted IO< hi,....l anc:t nos uaog"• 

CARRIER 

PER 0--; 

DATE 

~I 

Stgnature 
STYLE F-60 ©LABELMASTER CHICAGO, IL 60626 

Monrn uay rear 

EPA Form 8700-22 (3-84) 



Please print or type (Form desogned tor use on elote ( t 2-pncn) typewroter ) rorm Approvea OMB No 2000-0404 Expores 7 31:at,:"--.. 

l UNIFORM HAZARDOUS I 1. Generator's US EPA ID No. Manifest 2 Page 1 Jlnformatoon m the shaded areas 

WASTE MANIFEST S.Q.G. JDocument No. of 1 IS not requored cy Federal law 

3. Generator's Name and Mailing Address .::ih.c.K.L.A ChLdlCAL COl'lF. A State Manifest Document Number 
5777 FRANTZ RD • . 
DlJBLil~ I OHIO 43017 

',,,) 
B State Generator's ID 

4. Generator's Phone ( 614 } 764-6500 
5. Transporter 1 Company Name 6. U&EPA ID Number C. State Transporter's ID 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 
Granville, Ohio 43203 I OHD004495412 

12. Containers 13. 14. I. 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No. 

G ........... No Type Quantity WtNol 
E a. ... . 
N fi'Llt: 4....,. IL±s£ OJ· IV Y1iS ~ ~ ~ is;;r E 
R 
A 
T b. IP&::' 7 ~ 1 re,.../" ~/e:rs- 7 ,..,_. z. c.-r NP,., - ;--1-..,.-,~le 

'-/ 0 I 
~ ~~ .&> 6-

R 

c. ~&>)'r:- ~le-f /'~')nt::> I, ...v,...v · F/D __,,...~b/e 

~ ~"' !IP tC-

d. f t"&>,U_y le,_,rl e.. ~t:-<:::7 /· -s/,e~"V- r /d_,,.....,,,o~ 

I ~ 
_,-s- ~ 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes tor Wastes Listed Above 

. 
~ 

15. Special Handling Instructions and Additional Information tf?. t:? ... 
p- C:J~ s-- s-1 ~as-

#??~- //~zo/oJ~~_s 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are tully and accurately described 

- above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor 
transport by highway accordtng to applicable international and national governmental regulations. 

! I Date 

Printed/Typed Name 

hP.\\~~ .... J. ~A.~,,<.. I SignatuJ j ~.whL f____it]_ 
t5th I~\ I~;; 

T 17. Transporter 1 Acknowledgement of Receipt of Materials j j\ Date 
R l Signature 

...... Month Day Year A Pnnted!Typed Nam~ 
N 

o...~ - I, /),.. 'jill[> " ~ -d3,~....::L 1~ b1 tg.,-1-s 
p 

18. Trans,6rter 2 Acknowledgement of Recerpt of Materials .~ Date 0 
R 

Pnnted!Typed Name l Signature Month Day Year T 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by i7anifest except as noted 1n Item 19. 
I 

J 
T _...., J Date 
y 

lSi~~ r3th~~ ~~:r~ ~edF!ped~t 03 1. ( S6J 
Style F1 >6 Labeomaster. Ch•cago. I L 60646 !3121 478-0900 

~ 
EPA Form 8700-22 (3-84) 

o..::2B s--~~ 



..---
Please pflnt or type IForm des•gnea tor use on el•te 1 12-p•tch) t'· :er I Form,.pprovea 01\AB No 200().()4()4 Exp1res 7-31·86 

6 UNIFORM HAZARDOUS 11 Generator's US EPA ID No. Mantfest 2. Page 1 /Information m the shaded areas 

WASTE MANIFEST S.O.G. LZ=.MI.h of 1 •S not required by Federal law. 

3. Generator's Name and Mailing Address SHEREX CHEMICAL CO. A. State Man•fest Document Number 

5777 FRANTZ ROAD 
: OUBLI~ OHIO 43017 B. State Generator's ID 

4. Generator's Phone ( 614 ) 764-6500 
5. Transporter 1 Company Name 

·~ 
6. US EPA ID Number c. State Transporter's ID 

Granville Solvents Inc. I OHD004495412 D. Transporter's Phone ... 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Granville Solvents Inc. 
Palmer Lane H. Facility's Phone 

Granville Ohio 43203 I OHD004495412 
1 2. Containers 13. 14. I. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Umt Waste No. 
Q r;:iW No. Type Quantity WWol 
E a. 
N 

E X Waste Flammable Liquid NOS Flammable UN 1993 5 OM 275 G 
R 
A 
T b. 
0 2-Ethyl Hexanol 2 OM 85 G 
R 

~ 
c. 

d. ' 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

c 
15. Special Handling Instructions and Additional Information 

.,.. P.O. #1025-51360 

16. GENERA TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

- above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulatio{t. 

i I Date 

r Printed/Typed Namj 

M~n~b" . &JP.,~\" 'Sign,re . I . v 
1 t ... rv.... vJ..J te:th~~r 1 ~~ 

T 17. Transporter 1 Acknowledgement of Receipt of Matenals /"\. I Date 
R 

~~ture v Month Day 'f!.ar A Pnnted/Typed Name / 

~~-"' 
..__ 

N 

6-~ ~ j, ,6t!JI - ..5 16= f;l/~ s 
p 

18. Trans~er 2 Acknowledgement of Receipt of Matenals "' Date 0 
R 
T Printed/Typed Name I Signature Month Day Year 
E l L I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 20. Facility Owner or Operator: Certification of receipt of hazardous mate~ered b~~nifest except as noted in Item 19. I 

o~ \ ... . Date 
~ 

Pri~7~.tr«~ js~ tl7hl~ ,~-
Style F15-6 Lalletmaster. Ct>ocago. I L 60646 1312) 478-0900 

!.-t/ /:16&37--/0 
EPA Form 87Q0-22 (3-84) 

/? 

(J/ 

TRANSPORT<:!=! ~1 


